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^Normal Pregnancy^ 



1. Write short notes on the subjective symptoms of early pregnancy (Sep. 83) 

2. Discuss the routine investigation Tor Primigravida at her 1st antenatal visit in 
early pregnancy 

3. Discuss functions of placenta. 

4. Give short notes on retained placenta. 



5- Mention very briefly the possible sources of amniotk final 



(Sep.^March 86) 
™ v- Av 78) 
%(Sep. 81) 



6, Mention 4 essential indications for amniocentesis.^ 
doing such process 

7, Discuss value of amniocentesis, 

8, Write short notes on the structures of thej&ature^lul"of the placenta 





(Mar. 83, 86) 
your reason for 
(Sep.84) 
(98) 



9. Write short assay on morphology 6||he placenta at term. 
lO.Give short account on retained senamred placenta. 
1 l.Give short account on vasa prepa. 




(Mar86) 
(90) 
(93) 
(Mar 92) 



^NormaOan<l fabnormal labor M 



L Write short notesW ahatomy and diameters of the female pelvic inlet 

(Sep,8G) 
2 - Wn^^oiWl^e^Q#contracted outlet (March 87) 

3. Gi^ shor^cljutit on pelvic outlet (Sep.9I) 

4. Gifellhort Mop nt on the diameters of the inlet in normal gynaecoid pelvis 

(97) 

5. Compare & contrast the four main female pelvic types configuration. Table 
is recommended (97) 

6. Classify cephalopelvic disproportion^^ name the mode of delivery in each 
degree. (97) 

7. Discuss diagnosis & treatment of cephalopelvic disproportion. (98) 

8. Discuss the etiology, diagnosis and management of Occipto-Posterior 
Position of the baby (75.81, 82) 

9. How you would investigate no engagement of fetal head of pri mi gravida at 
term (75 ) 
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1.0, Write short notes on delivery of coming head in breech presentation 

(March 76) 
1 1 . Discuss the diagnosis and management of breech presentation of the fetus 
during pregnancy and labour (76) 

\2> Give short notes on aetiology, clinical picture and treatment of shoulder 
presentation (79) 

13. Give short account on mechanism of labour in Occip to- Posterior Position, 

(80) 

14. Discuss the causes, diagnosis and management of oblique lie, 

(Sep.80) 

15. Write short notes on causes of breech presentation. ^%^ ( 82 ) 

16. What are the factors that hinder forward rotation of the head itfcc^Wo- 
posterior position ^^^^^ e P^3) 

17. What procedure you follow to deliver a Primigravitfe wi ft de^tnms verse 
arrest of the head into the pelvis with fully dilated cer^^^^^on 4 
procedures ^^^\ (Sep.85, 92) 

18. What arc causes prolonging The Second Sl^tetDWj^oufein Vertex 
Presentation? Mention briefly the managemer^^^^s the mother and the 
fetus % | J (86) 

19. Mention 4 important diameters in Jhe femaiQiggJV'is connected with the 
mechanism of labour ^W (March 76) 

20. Discuss management of retaiti : M^l^^ (March 87) 
2L What are the causes of arrest Mth^eadinto the pelvis during labour? (88) 
22. Write short notes on induofea^ofclabour (Oct. 88) 




23. Give short account On Lis&dTefcbolics in 3" stage of labour (Sep.91) 

24. Discuss causes of p^lt^t^^^l 1 (Sep.82) 

25. Give short accountfin cereal rigidity (Sep ,91) 

26. Write short notes ! lp™^al^iorbidity & mortality in breech delivery (94) 

27. Write shQrtjibt.es o%nanagement of cervical dvstoeia. (95) 

28. Nam^^methods:;|^r delivery of each of the following parts of breech: 




A-JExterided legs. 
Extended arms. 



:er coming head. 




29. Write short notes on aetiology & complication of multifoetal pregnancy. 

^Normal and abnormal Puerperium J&£ 



1- How would you investigate pyrexia after labour 

2- Write short notes on causes of rupture uterus 

3- Give short noles on causes of perineal tear during labour 

4- Write short notes on puerperal pyrexia. 

5- Mention four predisposing factors for puerperal infection 



Good Luck 
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(Mar75,SepS5) 

(Mar 82, 86) 

(83) 
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6- When docs the interna] os close after? & when does the uterus become a 
pelvic organ after normal labour (86) 

7- Write short notes on diagnosis & management of complete perineal tear 
immediately after labour. 

^Abnormal pregnancy^ 



1- Give short notes on the fate of tubal ectopic pregnancy. 

2- Write short notes on signs & symptoms of ectopic pregnancy 

3- How do you manage a patient pregnant 34 weeks complaining 

from Genital Tract 

4- What are the causes of antepartum hemorrhage? Discuss 

placenta praevia 

5- Discuss treatment of antepartum haemorrhage 

6- Discuss the causes, management of postpart 

treatment 

7- Discuss the etiological factors and treat 

haemorrhage. 

8- Give short account on causes of h 

9- Describe briefly how you would in 

trimester of pregnancy. 

10- Give short account on misse 

11- Write short notes on the 



12- Mention very brie 

abortion? 

13- Give short accou 

14- Classify 

15- WriftS^d 








(Oct. 76) 
(Man 81) 
gding 

6) 
tof 
(77) 
March 83) 
. Outline your 
(77, 78, 80, 82) 
postpartum 
(85, July 86, Sep.86) 

(95) 
ate habitual abortion in the second 

(75) 
(79, 90) 
anagement of uterine abortion 

(March 83) 
ou consider a case has a threatened 

(78, 82, March 83) 



16- Wte 

1 7- Wri 



18-Mcnti 




tic abortion. (Sep,91) 

£P«»ia. (97) 

Qteswi signs of placental separation, (Sep. 8 3) 

clgg on diagnosis of IUFD. (Sep.82) 

otes on radiological finding of IUFD (83) 

serological tests earned for a case of repeated IUFD in late 
pregnancy (84) 

19- What are the ecbolic drugs used to induce abortion to stimulate uterine 

action during labour and to avoid atonic postpartum hemorrhage after 
labor? Mention dosage (86) 

20- Give short account on criteria of intrapartum fetal distress. 

21- Write short notes on Immunological Factors in infertility, abortion & 

contraception? 



Good Luck 
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^Medical dis orders w it h pregnancy^ 

1- Give short account on signs & symptoms of pi -eclampsia (76.71) 

2- Give short account on stages of Eclampiic-fits (Sep 79) 

3- Write short notes on complication of pr-ec lamp sin (80) 

4- Write short notes on treatment of eclampsia (March 80) 

5- Discuss domestically (at home) management of a case of eclampsia. 

(March 83) 

6- Give short account on treatment of hyperemesis gravidarum (80, 82) 

7- Write siren notes on the features of a new bom of a diabetic mother^ 

%Man?h 83) 

8- Discuss indications to induce Labour Prematurely in a Case ot^Pre-Eclamptic 

Toxemia - ; \\ \ (March 83) 

9- What are the effects of oligohydramnios on fetus . '%, "^to# :: (97) 
.10- Write short notes on polyhydramnios . -.J^^*^ (97) 

11- Write short notes on treatment of iron deficienc^feenwduring pregnancy. 

12- How to avoid immunization of Rh negative Priraigrayida Mother with 

Negative antibody litre ^% y (March 83) 

13- What are the possible malformations inflicted to the fetus of a mother who 

contacted German measles during; the 1st trimester of pregnancy 

;i^ : ' , t (March 83) 

14- Describe the Gross Appearance;. of Placenta of immunized mother against Rh 

antigen ^> ;i .'% (Sep- 83) 

15- Is Wassermann reactjon a reliable test for the diagnosis of syphilitic 

affection during pregilancy?^Why (Sep. 83) 

16- Write short notes oil indication & methods of pregnancy termination in 

pregnancy induced hypertension (96) 

17- Commeifuoifttie statement" PREGNANCY IS DIABETOGENIC" Mention 

4reas^nf%, %, : <? (Sep.85) 

18- Mention 4 causes for puciperal pyrexia related 10 the process of delivery. 

k:: %^ j (Sep.85) 

19- Mention 41 mportant causes for proteinuria during pregnancy 

(March 86, Sep.86, March 92) 

20- How can you manage an ovarian cyst detected at 8 weeks, at 24 wks &. 34 

weeks of pregnancy and it detected immediately after delivery (March 86) 

21- Write short notes on control of eclamptic seizures (OcL90) 

22- Discuss causes of acute abdominal pain during third trimester of pregnancy, 

(Oct 90, March 91) 

23- Mention 4 stigmata for potential D.M. (Sep + 88) 

24- Enumerate the cardiac diseases winch contraindicate pregnancy & 

necessitate termination (97) 



Good Luck 
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^The Newborn^? 
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i- Write notes on: 

A- Intrauterine growth retardation. 
B- Apgar score. 

2- Give short account on neonatal asphyxia. (76, 77, 80, 81) 

3- Give short account on treatment of asphyxia livida. (79) 

4- Mention in order of frequency- four congenital fetal malformations (Sep. 84) 

5- Mention 2 possibilities to a newborn that developed convulsions shortly after 



delivery 
f> Write short assay on the management of a newborn with one n 
score 

7- Discuss the causes of jaundice in the newborn withiifthe 

8- Write short notes on cephalohaematoma 

9- Give short notes on causes of macrosomia 

10- Give short notes on hydrops fetalis 

11- Give short notes on caput succedaneum 

12- Give short notes on post maturity 






ive 



arch 86) 
ute 

Sep.87) 
of delivery 
(March 88) 
(Oct.90) 
(March 91) 
(March 91) 
(March 77) 
(Nov 77) 
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1- Give short notes on in^ealMfi fdj? forceps delivery, 

2- Discuss complication^TTQrc^^ deli very. 

3- Give short notes qn efeasiofomY, 

4- Give short notes oiWaMTforceps. 
, - Give notes&n cbjppl^tion ot the operation of D&C, 



(77,80,81) 

(78, Mar 80) 

(Sep.79, Mar 82) 

(Sep.86 s 87) 

6- WriteWtes ofi ^management of uterine perforation during D&C operation. 

7- Enumerate tile postoperative and the long-term complication of'CJS (97) 
b- Write notes on caesarean hysterectomy (99) 
diagnosis? 

C-How can vou manage this case? 






Good Luck 
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^ ANATOMY & EMBRYOLOGY ^ 
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[- Give short notes on anatomy of levator ani muscle. (March 91) 

2- Give short notes on development of ovary. (Sep/ 85, 89, 91) 

3- Give short notes on an atomy of Bartholin gland (Oct. 90)% 

4- Give short notes on septate uterus #^193) \ 

5- Write short notes on anatomy & development of fenlltle cisternal --genitalia. 

£94) 

6- What is Douglas pouch; enumerate the masses fe^K^feSlc. (95) 

7- Give short notes on: " ;v %k^m 

A- Development of secondary sexual c^gracters -!gyt puberty, 

B- Lymphatic drainage of the uvula. %■,. M (96) 

S- Enumerate the anatomical structures between : the 2 layers of the broad 
ligament. v ^ (97) 

9- Write short notes on anatomy &^ : fuhctiotnpf pelvic floor muscle,{99) 
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MENSTRUAL DISORDERS^ 
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1- Give short .nfttefeun postmenopausal bleeding, (76, 80, and SI) 

2- DisctfSs "caused and management of Amenorrhea, (77) 

3- Disqqss dysrnenoirheal. (82) 

4- Give an accpt-int on causes of peri menopausal bleeding. 

' -^ (Sep. 82, Sep. 85,' March 87) 

5- Give short notes on Cryptomcnorrhca. (87) 

6- Give short notes on management of hyperprolaetinaemia. 

(Sep. 82, March 83) 

7- Give short notes on Prolactin, (Sep. 83) 

8- Give short notes on hirsutism, (Sep. 84) 

9- Classify functional Hypothalamic Amenorrhea. (97) 

10- Name 5 method's of pain control in Lry (spasmodic) dysmenorrhea, (97) 

1 1- Give an account on clinical presentation of imperforate hymen. 

(Sep. 82, Sep. 84. march 92) 



flood Luck 
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12- Give short notes on diagnosis of Turner's syndrome. (March 83) 

13- Give short notes on Laparoscope^ (Sep.S3, S5, March 86) 

14- Give shot! notes on treatment of METROPATHIA HEMORRHAGICA. 

(Sep.84) 

15- Give short notes on side effects of contraceptive pills. (S3) 

16- Give short notes on complication of contraceptive pills. 

(Nov.77, Sep. 79, SO, March 83, Sep S3) 



11- Give an account on methods of contraception in female. 

18- Give short notes on: injectable contraceptive. 

19- Give short notes on contraindication of hormone contraceptive] 



(March 80) 
(Sep 83, 89) 



20- Give short notes on bioactive I.U.D. 

21- Give short notes on post coital contraception. # 

22- Evaluate the common methods of contraception. Which S 
35 years old, who delivered 5 living children? She is cJiTiiCallyaiealthy. 

23- Write short notes on estrogen uses in gynec^to^:^. H- 

24- Write short notes on Long Acting Hormonal ^jstfilqepti on. 




(March 87) 
Oct.90) 
Sep .91) 
for multipara 



^GENITAL MSPIiMEMENT^ 




(94) 
(97) 




30.1 



1- Give short notes on types of geriitai 

2- Give short notes on Suppo^piPt^UBbus. (Nov. 77) 

3- Give short notes on lines of'ti^ErS»t of Genital Prolapse. 

- Give short account o^tehqe P^plapse. (89) 

5- Give short notes on treatment of 2 nd degree uterine Prolapse. 

6- Name the operatidgs'^tjj ..braised in the following types of Prolapse: 



A Rectocele.^ 




B- Cystprt^ltpcen 
C- ij^^egree'ntcjdne Prolapse. 
u- Znckaegrefe Uterine Prolapse. 
E- Postmcncpausal Procedentia. 






(97) 



S& INFERTILITY M$ 
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1- Give an account on uterotubal insufflations for infertility. (Oct, 75) 

2- Give an account on treatment of bilateral tubal block. (Sep + 86, 87) 

3- Give short account on Anovulation, 

4- Give short account on detection of Ovulation. 
$:- Give short account on induction of Ovulation. 
6r Give short account on polycystic ovarian syndrome. 
7- Enumerate the causes of cervical factor infertility 



(March 86) 
(Sep.86) 

(Sep. 89, Oct 90) 
(Sep. 83. 84) 
(97) 



Good Luck 
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8- Discuss investigation & treatment of case of sterility, (76, 81) 

9- Discuss female causes of sterility and treatment, {79} 

10- Discuss tubal factor in sterility. (March 82) 

11- How can you investigate and treat a case of sterility in a patient 30 years old 
who delivered once since 5 years. 

^Genital tract Infections^ 
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1- Discuss riehomonas Vaginitis. (Nov, 78, Sep.85) 

2- Give short notes on vaginal smear. (Sep, 86 ) 

3- Give Short notes on Pruritis vulva. (MarchJ^M>-91) 

4- Discuss pathological types of chronic salpingitis. (Oct. 9C0k r 

5- Give short account on causes of excessive vaginal dijchar^e^^yjl^li 91) 

6- Give an account on Chlamydial infection. 
7~ Give short account on Bartholinitis. 

8- Write short notes on diagnosis feature of fertile 

9- Write short notes on diagnosis & ttt of gonoc 

10- Give short account on mondial vulvovaginitis. 

11- Enumerate causative organisms of the acutg 
mention one effective antibiotic cq'mbinatio 

12- Give short notes on pathology of wfcfar Ulcers, 





-culosis, 
m of primary sites. 
(97) 
inflammatory (PID) and 
treatment. (97) 



^Trauma to Hhe% female genital 




1- Give an account^tfl^Oiogy, diagnosis and treatment of vesico-vaginal 

fistula. %#:*%, jh 

2- DiscusSKau^OT ! urthary fistula in women. 

(March 76, Oct 76, Nov. 78, March 80, Sept .9 1 ) 
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^Benign gynecological diseases^ 

1- Give short account on cervical erosions. (83) 

2- Give short account on types of cervical erosions. (8 1 ) 

3- Give short notes on cervical incompetence. (86) 

4- Evaluate cervical incompetence as a cause of habitual abortion. (88) 



Goad Luck 
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^Gynecological Oncology^ 

1- Give an account on clinical characters of ovarian malignant tumors. (Oct 75) 

2- Discuss clinical picture, diagnosis and management of ovarian carcinoma, 

(Oct. 76, Nov. 78) 

3- Give an account on complication of ovarian cyst and treatment 

(March 77 T Nov, 77, Sep. SO, March 82, March 87) 

4- Give short notes on treatment of chorio-carcinorna. (Scp,79, 8 1 ) 

5- Discuss clinical picture & management of cancer cervix. (85) 

6- Discuss diagnosis & management of carcinoma of the body of tpnKerus. (80) 

7- Discuss complication and treatment of ovarian tumors. ^kf March 83) 
8' Give short notes on causes, diagnosis and treatment pf carcfnOTCiaWthe 

endometrium. v \^ <Marc| 86, Sep. 83) 

9- Discuss the diagnosis, complication and managemenjtof^nTiie leomyoma. 

10- Discuss diagnosis of vesicular mole + 

1 1- Give short account on non surgical treatment or 

12- Give an account on dermoid cysts of ovary,,. 

:.y . j 

13- Give short account on parasitic fibroid. 

14- Give short account on endometriarH^^rpiasia, 

15- Give short account on managegi^t^oiraA:inoma in situ of cervix. 

16- Give short account on chocolalL£yst%f the ovary. 

17- Classify ovarian germ c^^^feaufS- 

18- Define stage 1 cancellcei 
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{Sept. 84) 
(March 91) 
netriosis (Sep. 85, 88) 

(92) 



] 9- Write short notes o 





enirigmethods for carcinoma of the cervix. 



(92) 
(92) 
(93) 
(93) 
(97) 
(97) 
(96) 
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ANATOMY & EMBRYOLOGY 



Ainsliams: 



^^^^^^^^^™ 




Anatomy of the vagina (2002) page 2 super summary 

Give shoil notes on anatomy of levator ani muscle. (March 91) page 4 

supersummary ^ m^^^k* 

Give short notes on development of ovary. (Sep §5, 89, 91) page 7 

development & page 10 malformations 

Give short notes on anatomy, of BailhQjin glands. (Oct 90) page 1 

anatomy & page 80 applied ant^jiiy = infections 

Give short notes on septate uf^o^^S) page 10 

Write short notes on anatoffifjyfe development of female external genitalia. 

(94) page l^anatbnivL phge 7 development, page 8 sexual 

differentiation, pa^n^rmations ♦ imperforate hymen 

What is Douglas ^pouch; enumerate the masses felt at this site. (95) 

• Bottom of the peritoneal cavity between the rectum & vagina & 
the 2 utei dsacral on both sides. 

In masses of DP, PR is done to detect relation of the mass to the 
rectum 

i Uterine: Retroverted uterus is the commonest mass & 

Posterior wall fibroid, 
i Tubal: Hydrosalpinx or pyosalpinx, Tubal pregnancy 

• Ovarian masses. 

• Mass in peritoneum of Douglas pouch: Pelvic hematocele or 
abscess. Or Endometriotic nodules, TB, ectopic kidney 

■ Mass in the rectum: Cancer or fecal mass (could be indented 
by the fingers), g. Retroperitoneal tumor. 



■X* Z y. 




Good Luck 
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Give short notes on lymphatic drainage of vulva. (96) page 6 
Enumerate the anatomical structures between the 2 layers of the broad 
ligament. (97) page 3 (contents) 

Write short notes on anatomy & function of pelvic floor muscle. (99) 
page 4 

Discuss lymphatic drainage of the cervix (2001) page 6 
Discuss the embryology of the ovary (2001), jL " 



Endocrinology 



Ainshams 



Physiology 



Give an account on GnRH (2004) 

Discuss dysmenorrhea. (82) page 

Name 5 methods of pain control in^T^spaPiiodic dysmenorrhea. 

(anti-PG, OCPS, D&C, Presa^l neu^tlffiy & LUNA) 





(97) 



Types and treatnwit o&racbci J dus puberty (2003) page 18 

Give short notes jMH^vq^jment of 2ry sexual characters at puberty. 

page 17 (norma:^ven^at puberty) 




(96) 



Menopause 

enaof normal menopause (2006) page 19 4J£ 
account on osteoporosis definition, diagnosis (DEXA) & 
Don't miss HRT, SERM, tibolone page 19 

Bleeding 

Give an account on peri (pre) menopausal bleeding (82,85, 87) 

■ 

Definition; bleeding occurring around menopause (before menopause & 
after I year of it). 

Etiology: bleeding MW^ $* 



Good Luck 
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Most common: DUB, fibroid 
Most dangerous is tumors 



Historv: 



Marital status: 

* NP: Consider fibroid, tumor 

• MP: Consider complications of pregnancy, adenomyosis 
Present history: 

• Pain, bleeding adenomyosis 

• Mass protruding from the vulva prolapsed 

• Excess discharge infection 
Menstrual history: If irregular DUB 
Obstetric history: 

* If recent abortion 2ry henn 

• If recent VM chorioc^inomi 

Past hi story :HTN , endocrii^Misor^r, hormonal replacement 
therapy 



Examination: 



General: anemi 

Abdomen: peiyi 




iseases, metastases 
nal mass (fibroid), pregnancy . 
PV: for lof|il causes, as ex mass (HPV warts) in CA CX 



Invest^tions: q^pd tests, US, hysteroscopy, D& C 




* vs^jjtrthe treatment of some causes 

• Most important the details of DUB & fibroid 

Give short notes on postmenopausal bleeding. (76, 80, 81, 2002, 2004 , 
2006) page 16 

Give short notes on treatment of metropathia hemorrhagica. (Sep 84) 
page 15 TTT of DUB + PCO J- j^\ ^ ya t> ^J# 



Good Luck 
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Give an account on metrorrhagia 

• Definition: acyclic bleeding due to local cause 

• Causes: 
• L ocal 

• Infection: vulvovaginits, PID 

• Tumors: Benign as fibroid, malig. (ovary, endometrium, ex) 

• Contraception: irregular intake of pills 

• DUB: metropathia hemorrhagica, threshold bleeding 

• Diagnosis: V 1 exclude organic causes by 

• History: 

• Pain, bleeding adenomyosis 

• Fever, offensive vaginal disci 

• Menstrual history (cyclic on#s 

• Contraceptive historyfer^ul 

• Ex: general, abdo mi naL& vagffial 

• Investigations: of the cause^W y**x 




intake 
;umors & infections 




• Treatment: of the cailsg^espec 
metropathia hemorrh 
Give an account on contac 

• It is bleeding ocQjjnjaffejIy after : 

• Sexilaljnter^oufee (post coital bleeding) 

• Vaeinal examination 



Haginal douches 



ca endometrium, ex, ovary, 





% 



^^ 



au&es: ariy : £ase is considered CA CX till proved otherwise 

. J„ V. ^ 

rvical, vaginal: tumors, inflammations 



■ jt LiJ 



terinc polypsbttlging into the vagina 
Diagnosis: history, EX, INV (as CA CX) 
Treatment of the cause (tumors, inflammations, polyps) 

Polycystic ovarian syndrome page 21 

Give short account on polycystic ovarian syndrome. (Sep 83,84) 
Give short account on anovulation, (March S6) page 20 
Diagnosis of anovulation (2002, 2004) page 20 
Diagnosis and treatment of polycystic ovarian disease (2003) 
Causes of anovulation (2004) page 20 



Good Luck 
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Give short account on detection of ovulation. (Sep 86) page 30 
Give short account on ovulation induction (89, 90, 2003, 2005) 30 
Give an account on luteal phase defect 2007 page 22 

Amenorrhea appendix with sunersummary 

Give short notes on cryptomenorrhea. (87) page 9 

* Congenital : imperforate hymen or vaginal septa 

* Acquired : cervical atresia, vaginal atresia 

Discuss causes and management of amenorrhea. (77) 

2ry amenorrhea (causes, investigations & treatment) 2007 

Classify functional hypothalamic amenorrhea. (9<j 

Give an account on clinical presentation of imperft 

Sep 84, March 92) page 9 

Give short notes on diagnosis of Turner" s^pcflBpe^l arch S3) *-*^ 



Hvpernrolactinemia & Hmeran<ffogenism 




Give an account on causes of h 
Give short notes on prolactj 
Give short notes on ma 
Give short notes 4a hi 







. (Sep 82, 



Give 







irolactinamia. page 23 

yperprolactinemia (82, 83) 23 
tap 84) page 23 



Infertility 



unt^ uterotubal insuflation for infertility. (Oct 75) J^ 

n treatment of bilateral tubal block. (Sep 86, 87) page31 
causes of cervical factor infertility, (97) page 32 
Dis^s^vestigation & treatment of case sterility. (76, 81) -US^^jJl 
Discuss female causes of sterility and treatment, (79) 
Discuss tubal factor in sterility. (March 82) page 31 
How can you investigate and treat a case of 2ry sterility in patient 30 
years old who delivered once since 5 years. 1996. start by the male the 
tubal then ovarian then uterine the cervical factors then unexplained 
infertility 
Investigations of tubal factor in case of infertility (96, 2002) page 31 



Good Luck 
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Azhar: 



Bleeding 



D.D & management of menorrhagia. 2000 

• Definition: excessive menses either in amount or duration or both 

• Causes; general, local, dysfunctional <^ J* c^ 
Management of metrorrhagia. 2005 j> 

Pnlwv stic ovarian syndrome ^ 

Symptoms, signs of ovulation, 2000 

Discuss diagnosis of anovulation. 90 

What are the causes of anovulation? 91 



Amenorrhea (look appendix of 

How to proceed with investigation of 

Etiology & investigations of 2rjwnenoiThea, 

Etiology and management oMfeLa™^9irhea. 

2006 

Management of lj-y ai^enWh^b 2003 

Iff fertility »■*** 






ummary) 



:ry amenorrhea. 

93,99,2001,2002 
93,94,2000,2004, 



• Investigat 



oo^ple with lry & 2ry infertility 2009 
lagnosis and management of tubal infertility. 93 

of ultrasound imagining in the investigation of infertility. 




• Cervix: fibroid, masses 

• Uterus: Tumors, fibroid, adenomyosis, RVF, endometrial 

thickness 

• Tubes: tubal mass & complexes. 

• Ovary: folliculometry, ovarian cysts, tubo-ovarian masses. 

• Peritoneum: masses 



+mm 



mm 



Therapeutic 



Oocyte retrival 



PHP^^ 



mm 



Good Luck 
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Aspiration of ovarian cysts. 



mm 



• Discuss role of laparoscopy in infertility. 95 



The ra italic 



Salpingolysis 
Salpinostomy 



Ovarian drilling in 
PCO, 

ovarian cystectomy 



Diagnostic 



mm 



Tubal block 
(confirm HSG) 
Salpingoscopy 



Cauterization 
implants 
dissection 
adhesion 



of 



of 



mmm 



PCO 

Ovarian swelling 



Diagnosis & 
classification of 
endometriosis 



ovum pick up in IVF 



mmm 



Inconti 



Ain shams 



Discuss causes!* 




assessment of 

unexplained 

infertility 




mmm 



& Fistula 



mmm 



Tubes 



Ovary 



Endometriosis 



Others 



fistula in women, (76, 76, 78,80,91) page 44 



Diagnto 3^ tiS*ment of vesicovaginal fistula (2002) page 44 
T#Kfe anfcn;Ty incontinence (2001) page 41clinical picture 

jgfigfcons of true urinary incontinence (2002) = fistula 
Causes^ urinary incontinence in women (2008) page 44 




Tumors 



Ainshams 



* Methods of early diagnosis of genital malignancy (2008) 
= prophylaxis for female genital tumors 



- preinvasive lesions of the female genital tract 



Good Luck 
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• Write the premalignant lesions (VIN, VaIN, ON, endometrial 
hyperplasia, ovarian tumors) 

* Risk factors, symptoms, signs, investigations & treatment of 
each. 

Genital tumors with pregnancy 

Fibroid (P54) ? CA CX (page78), CA ovary with pregnancy (look text) 

CIN & cancer cervix 



Diagnosis of CIN (2006) page 56 

CIN (risk factors, prophylaxis, C/P, diagnosis & treat 

Discuss clinical picture and management of cancer* 

Write short notes on screening methods for ca 

Define stage 1 cancer cervix. (97) page 

Give an account on management of 








) page 84 
cervix, (96) 



tu of cervix. (93) 



Endometrial hypewlaM£k& cakffir endometrium 

Discuss diagnosis and maragel^nKf carcinoma of the body of the 

uterus. (80) page 48 

Give short notes 4 ^ clLy^tfi agnosis and treatment of carcinoma of the 

cndometruim. (Mare^M^Sep 83, 2003) 

Give an accouot oil enllmelrial hyperplasia, (92) page 54 



dndnmors (benign P47 & malignant P84) 



Eccount on clinical characters of ovarian malignant tumors. (Oct 

75)4fisa#^S 

Discuss clinical picture, diagnosis and management of ovarian carcinoma. 

(76,78,2001) 

Give short account on complication of ovarian cyst and treatment. (March 

77,Nov 77,Sep 80, 82, 87, 2003) 

Give short notes on treatment of choriocarcinoma. (Sep 79, 81) 

Discuss complication and treatment of ovarian tumors, (March 83) 

Give an account on dermoid cysts of ovary, (92, 2005) 

Give an account on chocolate cyst of the ovary, (93) = endometriosis + 



Good Luck 
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any hemorrhage into a cyst 

Classify ovarian germ cell tumors. (97) look appendix 
Benign cystic teratoma of the ovary (2002) = dermoid cyst 

Fibroid page 50 

Discuss the diagnosis, complication and management of uterine 
leiomyoma. (Sep 84, 2009) 

Complications & management of fibroid (2004) 

Give an account on parasitic fibroid. (92) as any fibroid c^ 

treatment + (subserous fibroid with chronic torsion) 



Azhar: ^miitttmimimmmiu* <du 
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CP, inv, 



CIN& Cancer t^ 



Discuss diagnosis of early cancer cervfkj 99 (sffrie CP & INV of CIN) 

Early detection & managementlpmclinic^te^ical cancer 2001 ^ (£ J 

What are the clinical presej^iOTi^^xancer cervix? 90 
Discuss D,D of cervic^^^^tema. 91 
Discuss pap sme^ik B2r93t 2005 page 58 
Discuss diagnosi^ff^^^^ffical carcinoma, 95,96 
Early diagnos^s^e^al carcinoma. 99,2001,2002,2006 
Clinical pi^re o^ervical cancer 2001 

mm coitilbleeding. 200 1 ,2006 

lous cervical ulcer. 




Endometrial hyperplasia & Cancer endometrium 



Discuss diagnosis of cancer endometmim of the uterus, 90 

Discuss diagnosis and management of endometrial carcinoma. 

Discuss early diagnosis and management of endometrial carcinoma. 

D.D of uterine polyp, 2006 

How would you investigate a case of post menopausal bleeding2000,2005 

Discuss definition, etiology, pathology, investigation & management of 

abnormal post menopausal bleeding. 97, 2003, 2005 



Good Luck 



. *'£ . 



(J^iUl j rL-^Ul ^J Lj- Li ^ 



Mt'iHtwMHtaiiHinnnMnBBni 



mMwimwHiiw ip i «i m *HHd 



4*MI ' ' mrmmmtt r*Hmn*r+m+m*mmm rmmu i- ■iBiiiBiai n titifci^ \ 



*,-^ll 



■mbi*b M M 1 p itutnw 



if - r— ww^*** 1 *— ^^™"*" 



I 1 1 1 1 III ll ||HW**»*^^"^^^^*** 



mmmHHmm*^^^**** 



6 th vear 



iMhl\ jLsjI 






Ovarian tumors 



■ I ■ I II ■' !■■■ ■ 



it 



90,97,2005 



What are the signs and symptoms of twisted ovarian cyst? 

Complications of ovarian cyst. 91 

Discuss clinical features of malignant changes in ovarian tumors. 

Diagnosis of ovarian tumors. 92 

What are the possible complications of medium sized cysts ovarian 

swelling? 92 

Discuss the clinical picture and complications of simple cyst^^rian 

tumors. 97 

C/P of ovarian tumors. 2002,2006 



Gestational trophoblastic diseases (Jo 



Discuss treatment of choriocarcinoma. 





tetrics) 



Fibroi 

Clinical picture of uterine t 

Discuss the clinical picture ai^complications of fibroid tumors. 

Discuss symptoajs of ^^^^^oid tumors. 99 

Discuss degeneraaiK^jtenne fibroid tumors. 97 

Discuss the clmiSil pi%jre, complications and management of fibroid 

tumors. 98 



2002 



Ainshams 




CEMENT OF UTERUS vase 36 



Give short notes on types & treatment of genital prolapsed (2005). 
Give short notes on supports of the uterus. (Nov 77) page 3 
Give short notes on lines of treatment of genital prolapse. 
Give short account on uterine prolapse. (89) § 

Give short notes on treatment of 2 nd degree uterine prolapse. 
Name the operation to be used in the following types 1997: 

• Rectocele posterior colpoperineorrhaphy 

* Cystorectocele classical repair 



Good Luck 
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I st degree uterine prolapse shortening of mackenrodt & classical 



repair 



* 2 degree uterine prolapse abdominal cervicosacropexy 

• Postmenopausal procedentia VH + pelvic floor repair 



Azhar: 



Discuss uterovaginal prolapse, 90 

Discuss prevention of genital prolapse. 90,97,98,99,2000,2001 

Discuss causes and treatment of uterine prolapse, 92 

What are the degrees of genital prolapse? What is the etioibs& oi tms 

conditton?92 

Discuss degrees and symptoms of uterine prolapse: 

Discuss C/P of female genital prolapse. 9: 

Discuss the etiology & prevention of gen^^f^ps^ 97,2004, 2006 

Types and complications of uterovaginal prcflbs* 



Ainshams 



Diagnosis and trgSI 
Vaginal candiaia 
Candidal 

%0> 






INFECTm£Hfo®k A3 Mj 



enital Chlamydia trachomatis (2003) 




jnitis (2004) 

as vaginalis, (Nov 78, Sep 85) 
s on vaginal smear(Sep 86) 
snept notes on pruritis vulva, (March 82, Sep 91) 
pathological types of chronic salpingitis. (Oct 90) 
Give short account on causes of excessive vaginal discharge, (March 91) 
Give short account on bartholinitis, (93) 
Give an account on chlamydial infection. (March 92, 2002) 
Write short notes on diagnostic features of female genital tuberculosis. 
Write short notes on diagnosis & treatment of gonococcal infection of 
lry sites. (96) 

Diagnosis & treatment of monilial vulvovaginitis (2002) 
Give short account on monilial vulvovaginitis. (97) 



Good Luck 
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Microbial vulvovaginitis in children (99) 

Enumerate causative organisms of the acute PID and mention one 
effective antibiotic combination for treatment. (97) 

Diagnosis and treatment of PID 2006 

Give short notes on pathology of vulval ulcers. 

Diagnosis and treatment of itchy vaginal discharge in women in 
child bearing period (2003) 

Enumerate causative organisms of acute pelvic inflammatory (97) 



Azhar: 







pharge. 94 



Give D.D of vaginal discharge. 90 

Causes of vaginal discharge. 92 

Discuss etiology, DD, C/P & management of 

The causes of leucorrhea, 97,98, 2J 

Management of leucorrhea. 21 

Etiology of leucorrhea. 97 

Causes & management of leucoi 

Discuss monilial vulvo-vagi 

Discuss treatment of inonii 

Discuss etiology of ac^e 

Discuss diagnosi^^^^^ment of vulvo-vaginitis99.2000,2003, 2004 

Discuss fungal vfflvo^^initis- 94 

Give short ac^^ffioncervical erosions. (83) 

Give sHopt^eeoifl^on types of cervical erosions, (81) 



Operative 



Ain shams 



Give short notes on laparoscopy. (Sep 83, 85, March 86) page 78 & 
complications as any operation & surgical emphysema 

Give an account on hysterosalpingogram 2007 page 31 



Azhar: 



• Indications of dilatation & curettage. 96 page 47 

• Causes of acute abdomen in gynecology, 2003 (EP, salpingitis. 



Good Luck 
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complicated CL cyst, complicated ovarian cyst or fibroid, pelvic 
peritonitis) 



Contraception look A3 &$j 



Ain shams 



Give short notes on side effects of contraceptive pills. (76, Sep 80) 
Contraception during lactation (2001) all non hormonal^^grogestins 
only methods 



^barriers, 



arch 80) 



e contraceptives, (87, 




Contraception for newly married woman (2008) 

hormonal (avoid sterilization & IUCD) 

Give short notes on methods of contraception i 

Give short notes on injectable contracep 

Give short notes on contraindicat 

2001,2005) 

Give short notes on bioactivetoiD. 

system 

Side effects of IUCD (200 

Indications, contraindi^^^g^&compli cations of IUD (98) 

Advantages & di 

Give short notes 

Give short n 

Give 



f subdermal implants (2007) 
al contraception. (Sep 91) 
gen uses in gynecology. (94) 
long acting hormonal contraception. 



Oct 90) = intrauterine 





subdermal implants, intrauterine systems, GnRH, 



Evaluate the common methods of contraception, which can be used for 
multipara 35 years old, who delivered 5 living children. She is clinically 
healthy. gA^ ^ (COC ±jj<ty 
Mention the available methods for emergency contraception. (97) 



Azhar 



Types & complications of hormonal contraception 2008 
Discuss missed IUCD. 89,91 



Good Luck 
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What are the complications of 1UCD? 

Discuss the contraindications of oral contraceptive pills. 91, 2005 

What arc the types & complications of oral contraceptive pills? 

91,2000 

Discuss management of IUCD. 9 1 

Post-partum contraception. 9 1 

What is IUCD? What are the complications of this method? 92 

Types and complications of IUCD. 99,2002,2005,2006 

Management of missed IUCD 




Fertilizatio 



Ain shams: 



The Placen 



Discuss functions of placenta 

Write short notes on morp 

summary) 

Write short notes^pn s 

(PI super summar 






(P2 super summary) 

placenta at term. (90) (P2 super 

the mature villous of the placenta 1980 
e mean the tertiary villous 



he amniotic fluid 



Write 



liquor. (Sep 81) 



, OHA, ROM (P 47) 

SntiqnJery briefly the possible sources of amniotic fluid, ( 83, 86) 

• It is^fmded according to the trimesters P 4 

Diagnosis of uregnancv 

• Mention 5 uterine signs of pregnancy in the first trimester 97 

• Corpus: Hegar, Palmer, enlarged, soft, uterine souffle 

• Cervix: Goodell, f vascularity, ectopy 

• PageS 

• Write short notes on the subjective symptoms of early pregnancy. (Sep83) 

page 8 



Good Luck 



i 



_ \1 . 



jjlfift j C Ui!t fSl ^ 



■ IPH mHjm ^#^l^ll|l|lhnHiTlHH»^KltW1^ 



SS^^^g ■ ' iiii ii i i iffl i^ggj^^^^mB^ 1 "— llw 



I, MJ 



*"""' " M " lp ™ " *™ ! ' " i m * mM^i .wtfun ^ r - iu _l__ ZZ^I 



.U^ 



6 lh vcar 



Wl " ! -mmmm^^^mimaiatm 



gjl^^HBlli 



UMkJl JU31 



Antenatal care 



Name routine laboratory tests to be done at the first antenatal visit Pace 
10 h 

Discuss the routine investigations for primigravida. At her 1 st antenatal 
visit in early pregnancy. (Sep 83, March 86) page 10 (routine + high 
risk groups) 



Azhar: 



The Placenta 



Functions of placenta. 3/2006 page 2 

The umbilical cord 



Write short note on the umbilical cord? 



Diagnosis of 



Diagnosis of 8 weeks pregnan 
Sure signs of pregnancy. 91 
Discuss diagnosis of pregna 
Discuss pregnancy test. _ ^m200 






* Cardiac- vase 






89 ^P 8 (1st trimester) 
fetal signs P 9 (t*-1 o*1 <~*j^A) 

P S (3UU £>i>dl) 

P 8 + false +ve & -ve 



al adaptation 



on during pregnancy, 91, 2003, 2006 P 6 
Antenatal care 



-tenataf care. 2001 P9 



Bleeding in early pregnancy 



Ain shams: 



Abortion 



Describe briefly how you would investigate habitual abortion in the 2 nd 
trimester of pregnancy. (75) 

* Write the causes & the investigation of each 

* Page: 25 



Good Luck 
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Discuss threatened abortion. (78, 82,2005) P 24 (write abortion 

definition, causes then the specific type) 

Give short account on missed abortion. (79, 90, 2002) P 25 , hint on 

DIC & Septic abortion 

Write short note on the types & management of uterine abortion, (March 

83) P 24 

Mention briefly when you consider a case has a threatened abortion. 

(March S3) (= clinical picture, investigations) 

Write short account on septic abortion, (Sep 91) P 25 

Write short account on causes of habitual abortion* (95) P25 

Write short notes on immunological factors in infertility, abf 

contraception? 

• INFERTILITY: cervical hostility (antibodie; 

• ABORTION: SLE, APL, RH, HLA- sharfe 

• CONTRACEPTION: t^*^! 
What are the ecbolic drugs used to induc<tobd||ioaI^ilfulate uterine 
action during labor and to avoid atonic PP^^^^bor (mention dosage) 
86 Page 22 

Causes of repeated abortion 2001 (^ 
Give short notes on cervical inclrffpetence. 

yuse of habitual abortion, (88) 
ineous abortion & the treatment of 
i, incomplete, complete, septic, 

i) £jj JS tk-alii UZS P 24 



Evaluate cervical incompete 
Describe the clinical types 
each? 2004 (threatenedbine 
missed, cervical 



Complications of 

injuries 
interfere 









litibodies 



eous abortion: Anesthetic complications - 
s - hemorrhage - complications of surgical 
&~C, Asherman & psychological due to fetal loss 

Ectopic pregnancy 



rt notes on the fate of tubal ectopic pregnancy. (Oct 76) 



= pathology (early, later tubal mole, abortion, rupture, chronic 
p 27 tfe-^W f^tpelvic hematocele, advanced abdominal pregnancy) 

■ Write short notes on signs and symptoms of ectopic pregnancy. 81 Page 

27 
• Diagnosis & management of acutely disturbed tubal pregnancy 2002, 
2003 

• Definition: it is acute hemodynamic instability due to erosion or 
rupture the fallopian tube rarely due to ovum death or tubal 



Good Luck 
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abortion 

• Incidence: 1-3% increased nowadays due to 

• Etiology as ectopic 

• Pathology: tubal rupture, mole or abortion s-^' 4^*^ 

• Diagnosis: page 27 

• Investigations: usually not needed 

• Laparotomy 

• Preoperative investigations 

• Treatment 

• Resuscitation 

• Laparotomy Salpingectomy 

• Peritoneal toilet 

• AntiD 

• D&C 

• No medical treatment 
Diagnosis & management of disturbed e< 

• Includes (subacute & acute) 
* Subacute: 

* Symptqrns & 
Investigations 

jscopy 
>arotomy 
others as preoperative, HB 
fitment: 
Resuscitation 
Surgical: 

* Laparotomy or laparoscopy, 

* Salpingectomy or salpingostomy 
anti D 
Other ectopic sites 

Diagnosis & management of undisturbed ectopic pregnancy 

Definition: implantation of the gestational outside its normal site (usually 
the fallopian tube). The condition is still early with no erosion of the site 

with sill the ovum is living 

Incidence of EP: 1-3% &it is increased now 4 times due to 





Good Luck 
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Etiology: <£-^ 



Pathology: 



• The uterus: enlarged, Arias Stella, no villi 

• The tube: enlarged, more vascular 

• The ovary: contains the CL 

Clinical picture: (£•$*& 



Inv: HCG + US (discrimination zone), laparoscopy, progesterone 



Ttt: 



Prophylaxis 

medical (MTX), 

surgical (laparotomy or laparosco 

salpingostomy © ) 

AntiD 

Ectopic in other sites 



Gestationa 





omy or 



oWtestic tumors 



Vaginal bleeding^n eqfyjg^gf^ncy. 2001, 2004 = DD of threatened 
abortion 

• Causes : |froflI|to7EI\ VM, others (local causes, Hartman sign, 

fee) 
amenorrhea + bleeding + pain (write the C/P of each 



decidu 




G + US + laparoscopy (write the inv of each cause) 

plications : 



%tfrMorbidity (anesthetic, injuries, infections, hemorrhage, 
recurrence) 

• Mortality (shock, infection, DIC, choriocarcinoma) 

• Treatment : resuscitation + 

• Treatment of specific cause, complications (DIC, organ failure, 
perforation), Anti D 

How to differentiate between ectopic and vesicular mole 

• Write the risk factors in each 

• Symptoms, signs, investigations of each 

• A table is recommended (page 27 & 29) 



Good Luck 
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Abortion 

Inevitable abortion, 89 page 24 (write the definition, causes of 
abortions & the clinical picture & treatment of the inevible) 
Discuss differential diagnosis between threatened abortion and ectopic 
pregnancy. 95 

• Write the risk factors of each (causes) 

• Symptoms, signs & investigations of each 

• Table is recommended (page 24 & 27) 
What are the causes of recurrent abortion? 90 page 25 
Discuss D.D of threatened abortion, o^ -*" 

What is recurrent abortion? Investigation and etifflo^Vftaanalfement. 
Discuss D,D and management of 1st trimester 

• DD as question 6 

• Management (mention the types, Hini^jLpicIures & 
investigations & treatment <f%ach type (page 24) 

Ectomfe mre gnan 





Discuss D,D of tubal pregn 

• DD of bleeding in 

• DD of acute abdo 

ik jig 

• DDoftypegoffo 

Give an update dTdiagnd 






gnancy 
bring pregnancy 



egnancy 

and management of ectopic pregnancy. 
page 27 

Modem trqatmffiKof ectopic pregnancy. Page 28 4jjj£*S J^tiLiL 

ijSturbed ectopic pregnancy. 97 as question 1 



D.Do 



95 





estational trophoblastic tumors page 29 



Discuss vesicular mole. 90 

Clinical picture of molar pregnancy 91, 2001, 2006 

Diagnosis & complications of molar pregnancy 2008 

Give an account on diagnosis & treatment of gestational trophoblastic 

disease 1999 don't miss (VM, choriocarcinoma^ placental site tumor, 

locally i nvasive mole) page 30 



Good Luck 
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Bleeding in late pregnancy 



Ain shams: 



How do you manage a patient pregnant 34 weeks complaining of bleeding 

from genital tract? (76) a case of APH page 32 *& <^&i 

What are the causes of antepartum hemorrhage? Discuss diagnosis & 

management of placenta previa. (77,2003,2006) page 32 

Discuss treatment of antepartum hemorrhage, (March 83) 

• Placenta previa 

• Abruption 

* Vasa previa 

* Local causes 
Classify placenta previa. (97) page 32 aJj^l 
Complications & management of accidental hej 
, 2009 page 33 (don't miss the fetal cotuoli^ 
Write short account on vasa previa. (92) 



Azhar 



Atn snants: 






2003, 2006 



Discuss antepartum hemorrhage? 

• Placenta previa. 

• D,D of placenta pr^a^^l a<3l dental Hemorrhage. 

• &* dj^page 32( 
Management of p^^n^^TsJfia. 2002 symptoms, signs, tnv, DO, ttt 
page 32 



gh risk pregnancy 



Diabetes mellitus 



Fetal & neonatal complications of diabetic pregnancy 2004 page 42 
Mention 4 stigmata for potential D.M. (Sep 88) {obese, +ve FH, 
previous macrosomic, malformed fetus, previous unexplained IUFD) 
Comment on the statement "pregnancy is diabetogenic" mention 4 
reasons. (Sep 85) page 42 (due to insulinase enzyme, anti-insulin 
hormones, deficiency of vit B & chromium) 
Write short notes on the features of a new bom of a diabetic mother, 
(March 83) page 42 



Insulin therapy 



Good Luck 
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Class A 1 : Diet control 
Class A2: 



• 0.6 U / Kg in 1st trimester 

• 0,7 tf / Kg in 2nd trimester 

• 0.8 U / Kg in 3rd trimester 
Regimen: 

• 2 injection regimen: 2/3 in morning (NPH: Regular = 2; 1) 
before breakfast + 1/3 in evening before dinner (NPH: Regular 
= 1:1) "adjust by 1 h post prandial blood glucose after each 
meal "should be < 140mg%" if high increase the 
corresponding dose of insulin". 

• The patient must be warned against hypoglycj 
SC in tha abdomen, arms, thigh & buttocks. 

In resistant cases: thrice daily or cont inT 
than injections) 

Pregnancy induced hv 

I'll ' ll ll I < |l | UllM ^i^M*falM^^M^^^MMMMMM 






tven 



(not better 



hypertensive, hysterical 




ptic seizures. (Oct 90) treatment of 



D,D. eclamptic fits 2003 (epilepsy, 
strychnine poisoning) 

Write short notes on control of 

eclampsia page 46 

Mention 4 important cause?^j£ priSfeinuria during pregnancy. ( 86, 86, 92) 

inf ront of page 46 (+ ^^^^P^ </* J 1 ) 

Write short notes % n j^ ^ajf bns & methods of pregnancy termination in 

pregnancy induc^ny^r^ion. (96) 

* Matur^jm^^^f. distress, severe page 46 
[ettLod^i^^ction of labor page 100 

lom&|wally (at home) management of a case of eclampsia. 
sedation - protect from light & sound stimuli - 
transfer to the hospital) 

Writej^rt account on signs and symptoms of pre-eclampsia. (76, 71, 
200I79009) page 44 

Write short account on stages of eclamptic fits. (Sep 79) page 45 
Write short notes on complications of pre-eclampsia. (80, & management 
2009) page 45 

Criteria of severity of preeclampsia? page 45 

Describe eclamptic fits & mention its treatment, complications 2002, 
2008 page 45 (complications of PE + asphyxia + hyperpyrexia) 
Treatment of eclamptic fits 2002 page 46 
Write short account on treatment of eclampsia 2008 page 46 
Symptoms & signs of pre-eclampsia & outline its treatment 2005 




Good Luck 
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• Discuss indications to induce labor prematurely in a case of pre- 
eclamptic toxemia. (March 83) ±\** 

Abnormalities of liquor 

• What are the effects of oligohydramnios on fetus? (97) complications 
page 48 

• Write short notes on Polyhydramnios, (97, 2007) page 47 U& 

Blood related diseases with pregnancy 

• Write short notes on treatment of iron deficiency anemia d 
pregnancy. (March 83) page 41 

• Discuss iron deficiency anemia 2002 page 40 ^ 

• How to avoid immunization of Rh -ve primigr 
antibody titer? (March 83) prophylaxis page 

• What are the possible malformations ifffrk: 
who contacted German measles dypng uf 
(March 83) 

• The classic triad is: ^nsoririluralWeafness , cataract , patent 
ductus arteriosus #|L 

• Others: mental reta^ifetiOTynicrocephalv, low birth weight, 
thrombocytopenic plxpufeu hepatomegaly 

• Describe the gross appeiVfaiice^f placenta of immunized mother against 
Rh antigen. (Sep1&} ^^fiaK, edematous 

• Is Wasserman i^^^^^^liable test for the diagnosis of syphilitic 
affection dun^gtre^ncy? Why? (Sep 83) no, because of false +ve 
results as other irepohemal infections, chronic diseases, malaria, APL 




er with — ve 



fetus of a mother 
imester of pregnancy? 





Cardiac diseases with pregnancy 



rtfmciate the cardiac diseases which contraindicate pregnancy & 
necessipte termination. (97) page 36 



im 



Vomiting with pregnancy 

Write short account on treatment of hyperemesis gravidarum. (80, 82, 
2003) page 38 



Good Luck 



Miscellaneous 



, rv . 



i£3&h J t^ 1 f^ v 1 *^ 




J 



wimw^juni, u h i 



I llllllllli^M 



6 ' vea r 



JAWt JbJI 



How can you manage an ovarian cyst detected at 8 weeks, at 24 weeks & 
34 weeks of pregnancy and if detected immediately after delivery. (March 
86) 

• 8 w wait 

• 24 interfere 

• 34 wait till delivery 

• if not obstructing VD then laparotomy 

• if obstructing CS & remove the cyst 

• any time suspect malignancy interfere 

Discuss causes of acute abdominal pain during 3 rd trimester ofpregnancy. 
(Oct 90, March 91) 



Causes: page 84 
Diagnosis: 










History: 

■ Present history: amenorrhea 

• Pain + collapse in early pre^Wcy 

• Pain + collapse in lat^^pgnan^wei dental hemorrhage 

• Bleeding then pain instable abortion 

• History of scarred uterus/ra^ture uterus 

• Symptoms ofJU^fl^r^ng (DKA or food poisoning), melena 
(perforated ^l^^^dice ( viral hepatitis, acute, acute fatty 
liver) ^ 

» Obstetmc 

• ftt^tiwfi ^ Fv of PE, accidental hemorrhage, fibroid, CS 
ist history 

Medical : DM, UTI, sickle cell anemia 

Surgical : appendectomy, cholecystectomy 

lation: 

General: 

BP: jin hemorrhage, f in PE 

Fever: in inflammations 

Degree of shock: 

Proportional to bleeding: as in inevitable abortion 

Not proportional to bleeding: EP, ACC hge {+ neurogenic 
shock) 

Jaundice: liver affection 

• Abdominal: 

T, R, RT interna! hemorrhage (disturbed EP) 






Good Luck 
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• Tonically contracted uterus + \ fundal level accidental he 

• Tender renal angle UTI 

• Examination suggestive of appendicitis 

• Tender liver viral hepatitis 

• PV: 

• Jumping sign + tender adenxum EP 

• Opened CX + prolapsing products inevitable abortion 

• Incarcerated RVF 

Investigations: 

• Lab: CBC, blood glucose, urine analysis, liver fun^Jjgn tests 

• US: pel vi abdominal & transvaginal (in EP) 



Treatment: 



Resuscitation: blood transfusion, flu 
Medical: 4*1^ j vV*-VI v^ 1 
Surgical: ifjJl* j vV-tf 1 c^sa 



Azhar: 






Pregnancy indited hypertension 



Discuss D.D & 
in front of page 
Discuss the C/P 
C/P, diagnosis, 
Screen test f 
Maximal fSP 
0i^ 



Niaoagemsnt of 







man agemdl^f ^-eclampsia, 91,94, 2001 page 45, 
45 , thrf^lInipTN, PE , chronic renal diseases) 
re%^ncj induced hypertension, page 44 
Ifffof pregnancy toxemia. 93,99 ysf-d* 
y hypertension. 95 (Roll over, angiotensin, 
t page 45 ) 
ent & complications of per-eclampsia. 95 ifd* 
y induced hypertension & essential hypertension, &** 
96 page 45 
eclampsia. 2001 Page 45 C/P & page 46 TTT 



Diabetes mellitus 

Complications of diabetic pregnancy. 
page 42 



94,95,96,97,98,2000,2001 



Abdominal pain with pregnancy 



Good Luck 
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Discuss acute abdomen during pregnancy. 89 j1j " 

Abnormalities of liquor 

Management of a case of premature rupture of membranes during 
pregnancy 2000 page 49 

Blood diseases with pregnancy 

Iron deficiency anemia with pregnancy. 2005 page 40 

Vomiting with pregnancy 

Write short note on vomiting in early pregnancy^ p 
• Other causes of vomiting are : 
» Pregnancy related: PE, PHA, acufc 
hemorrhage 

• Pregnancy associated: twisted Q^%ja7I^i\ red degeneration of 
fibroid 

• Medical: food poisoning, acut^tatt 
UTI 

• Surgical: cholecystitis-^ujp^dicitis. 





as accidental 



Ain shams 



Methods of 
( 



page 

Wri 





ver, intestinal obstruction, 



,rd 



aration & management of 3 stage of labor 2006 
bm) & page 21 (management) 
n signs of placental separation. (Sep 83) page 19 
^of 3 rd stage of labor in normal labor 2003 page 21 
important diameters in the female pelvis connected with the 
of labor (obstetric conjugate, obstetric transverse, obstetric 
APD of the outlet, interspinous diameter page 13) 
Write short account on the diameters of the inlet in normal gynecoid 
pelvis. (97) page 13 

Compare & contrast the 4 main female pelvic type's configuration. Table 
is recommended. (97) page 14 

Write short account on pelvic outlet. (Sep 91) page 14 definition & page 
13 diameters 

Write short notes on anatomy and diameters of the female pelvic inlet, 
(Sep $6) page 13 

What are causes prolonging the 2 nd stage in labor in vertex presentation? 



Good Luck 
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Mention briefly the management towards the mother and the fetus. (86) 

Prolonged labor (in general) 
• Definition : labor > 12 h (according to active management of labor) 





PG 


MP 


1 st stage 


8h latent 
4-8h active 


4h latent 
2-4h active 


2 nd stage 


l-2h 


l /2-l h 


3 rd stage 


10 - 30 min 


5-15 min 



Either delay of dilatation or head 



Etiology : passenger, passages, power 
Diagnosis & types: 

• Prolonged latent phase (> 

• Protraction disorders: 

• Cx dilatation < 1,2 

* Head descents 1 cm/ 



* Arrest disorders (o 
C/P: as in obstructed 
Complications & 





4h in MP) 

6r< L5 cm/h in MP 
or <2cm/h in MP 



dilatation > 2h or head descent > 1 h) 



Azhar 





ent (look arrest disorders ^ ^^ ) 



Discuss the dmgfcsis^iormal labor. 89 page 17 

Discuss the pm^felrf active management of labor 91 page 19 <ls 

Discu^^^f&or. 91 (page 17 & 18) 
^liSmDnster3rd stage of labor. 91 

rE^^PPH, AFE, shock (DIC, renal failure), anesthetic 
complications 

tte: 4S, infertility, prolapsed, incontinence 

How can you manage a case of normal labor? 92 (active management) 
Describe uterine contraction during labor? How would monitor these 
contraction and what is the significance of this monitoring? 92 

• Character: page 17 dj^ 

• Compare UUS & LUS page 7 

• Monitoring: palpation, external tocodynamometer /internal 
manometry 

• Significance abnormal uterine action page 71 ^ 

Discuss failure to progress in labor, (as arrest of labor) 






Good Luck 
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Definition: delay in ex dilatation (> 2 hr) or fetal descent (>lhr) 

Etiology: 

General causes: dehydration, full bladder, oversedation, fear 

Local: power (inertia), passenger, passages 

Diagnosis: by the partogram (alert & action lines) 

Complications: maternal & fetal t -^ 

Management: 

* Prophylaxis: proper management of labor 

• Proper ANC & CS for macrosomia 

• Proper intranatal care, close monitoring by uarto^ram & 
proper use of ecbolics 

• Active: 
During 1st stage (ROM + ecbolics) if del; 





• During 2™ stage if delay > 2h in PG or > 1 

• If the head is engaged forceps or 

• If not CS 

* Care of NN (ABCDEWATE1 

Discuss management of prolonged 2nq;stage ql labor 2005, ^" 
Diagnosis, mechanism of laboiiarid mafi|g£rnent of normal labor 
Diagnosis page 17, mechanisi^^iage 18, management page 19 

at define it as high risk? 




98 



What are the risk factors in oifignaif 

• Definition: it is a pf&nanl^ with f morbidity & mortality to the 
mother or fetus ^f^ih 

• Incidence^O^ 

• Causes: 





regnancies 



rs: Age, parity, habits, bad obstetric history 
lseases 
etomaternal conditions: as MP, PHA, placental causes, 

nagement: 

Proper ANC 

• Assessment of FWB, exclude CFMF 

• Delivery in well equipement place 
• Partogram 

« Intrapartum assessment of FWB 

• Post natal care 

• Good NN resuscitation 

• Family planning to I unwanted pregnancies 

Discuss the partogram. 97, 2004 page 1 9 + table (infront of page 20) 
Discuss diagnosis, management of the 1st stage of normal vaginal 



Good Luck 
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delivery. 98.2002 i*a 

Diagnosis of the onset of 1 st stage of labor. 2006 jU* 



Abnormal labor 



Ain shams 



Abnormal passages 




ravida 




of delivery in 



How you would investigate non engagement of fetal head 
at term? (75, 2008) 

• Write the causes of non engagement page V 

* Write the investigation of each cause (the^iol%|raportant CPD, 
Malpresentation, placenta previa^ PH< 

Classify cephalopelvic disproportion & rfltae^ 

each degree, (97) Page 73 ^ 

Discuss diagnosis and treatment of c^halopeMc disproportion. (98) 

page 72, 73 * ^lir^ 

Write short notes on contracted^Met. (March 87) 

Definition: it is a pelvis in ^Mbu iK^tuberous diameter is < or = 8 cm 

Cause: Android, anthropoi^^ig^^similation, kyphosis, 

spondylolisthesis 

r: ! 

gement 
moulding of the head 
Jfiflffied backwards towards the perineum 



Mechanism of 

• Normal d 

• Extreme, fl 

• Thejiea 
Histo 








xamination ^JUfl 
ecial tm (Muller, Kcit), clinical pelvimetry of the outlet 
lent according to Thorn dictum 

TD + posterior sagittal < 15 cm CS 
>15cm generous episiotomy 
Complications: c^ : -W 

Write short account on cervical rigidity. (91) = ex dystocia page 71 
Write short notes on management of cervical dystocia. (95) page 71 



Abnormal passenger 



Good Luck 
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Occipito posterior 

• Write short account on deep transverse arrest of the head. (92, 2001) 

Causes: OP 5 face (write the causes of each), mechanism, management & 

complications 

• What are (he causes of arrest of the head into the pelvis during labor? (88) 

• What the procedure you follow to deliver a pri mi gravida with deep 
transverse arrest of the head into the pelvis with fully dilated^rvix? 
Mention 4, (Sep 85) (manual correction, forceps, ventous, 

• What are the factors that hinder forward rotation of thej^yp^cclpi to- 
posterior position? (Sep 83) 

• Power: if strong rotate 

• Passages: if wide rotate, levator ani isSfS^^igid or too lax 

• Passenger; if too large will not roWi^de^e of deflexion 
(continue the mechanism ofjabor an 

• Write short account on mechanism oH^or injfccipi to-posterior position, 
(80) as above 

• Discuss the etiology, diagnosis ^Bmanagement of occipito-posterior 
position of the baby. (75, Sl^WL mm 59 

Breech page 59 



Name 2 method 
Extended 
Extendi 








f each of the following parts of breech: 
rns-Marshal, MSV, piper forceps) 
inging down an arm, Lovset) 



heMiof breech mechanism, management (complicated & 



St of breech presentation on the pelvic outlet, (large fetus 
:ted pelvis or inertia correct or CS) 

WriftsrfSrt notes on fetal morbidity & mortality in breech delivery. (94) 
page 65 

Diagnosis & management of breech during pregnancy & labor 76 £ j^j*& 

Write short notes on causes of breech presentation. i^g^U 

Write short notes on delivery of coming head in breech presentation. 

(March 76) (look question 2) 



Transverse lie uage 59 
Good Luck 
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Write shoit notes on etiology, clinical picture and treatment of shoulder 

present al ion. (97) ^ l?^ 

Discuss the causes, diagnosis and management of oblique lie, (Sep 80) 



lii ij-^k. 



Multiple pregnancy 

Discuss management of retained 2 nd twin, (March 87) page 70 

Write short notes on etiology, diagnosis, management & complication of 

multtfetal pregnancy 2006, 1 &6/2009. page 68 



Azhar 



Abnormal passages <&** 



Discuss management of labor in patient with cgiflte 
Causes of non engagement of the head ii^^pAfcgra^ 
2002 



Abnormal passeh , 



Oceipito posterior a ^^ 







outlet. 93 
a at 36 weeks, 



cipitoposterior presentation of the 



iagnosis of occipitoposterior in labor. 



What is the mechanism of 
fetus? 90,99,2001 
Discuss the manaelmei 
91,97,2003 



Breech page 59 

is trs^^^^ement of a case with breech presentation? 2001, 2004 
oWreech presentati on . 91 
!ompH^ions of vaginal breech delivery. 98 
• Mecffinisrn of labor, management & complications of breech presentation 
2000 

Transverse lie page 59 



Discuss diagnosis of transverse lie, 90,91 
Causes and management of transverse lie 2002 



Face page 59 



Good Luck 
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Give an account on the diagnosis and management of face presentation. 

Cord prolapsed page 67 
• Management of cord prolapse. 2000 

Multiple pregnancy page 68 

Complications of multiple pregnancy 2000,2003,2005,2006 



Complications of 3rd stage 



A in shams 



PPH 



Discuss 2ry PPH (A3) **jj ^ 

Causes of 2ry PPH 2006, 2007 page 79 
Diagnosis & treatment of atonic PP 
Traumatic PPH 2002 
Write short account on retaine 

Cause of retained sepratg 

C/P:^ 



• Treatment of the causes -o 

Discuss the etiolcfeica " 





arated placenta. (92) page79 
adfania (atony, RU, constriction ring) 





ugs used to induce abortion to stimulate uterine 



_ and treatment of lry PPH. (85, July 86, Sep 
86)^U^£^>< 
What are the ec 

action during lal^onSand to avoid atonic PPH after labor? Mention dosage 
(86) (<^.^ta^ me|^ 

D^Stuss the caiiSes, management of PPH, outline your treatment, (77, 78, 
fo, 82Mlry^ 2rv) M* tii> Ji>* 
Write short notes on retained placenta. (Sep 81) page 79 







Trauma 

Write short notes on causes of ruptured uterus. (81) page 76 

Write short notes on causes of perineal tear during labor (75, 85) page 

74 

When do the internal os close after? When the uterus docs became a 

pelvic organ after normal labor? (86) page 7 

Write short notes on diagnosis and management of complete perineal tear 

immediately after labor, page 74 

Old perineal tears 2002 page 47 (in gynecology <^W ^j ) 



Good Luck 



^ : i _ 



ijiti) j C UUI fSi lJ ^m 



^j n ^ l! 1 -,V! l!li!!J!l J L» Ji?!gl 



inrwtwim,*n«T«itrtrt<nwnwi»vi n — wimt- JWHmatnmrmiiT)utfitTi«»im«i m>m mmm m tm i*mi**M **iMmtmm tm*m*m^*mmtmmmmimm**mmm»mmmmm*^mmmmmmmmmmm* 



T^P 



F 



— ^—rtllai m i II Ih-dlWf * U I H I l"i iipiwp* W pa n ii^i I m 



■nmn i iniL .i;w 



nw^M^—mwiiM MBtiii 'i »* matm**-'m m> rm h w^pn— 



6 ,h year 



uyiii jUj) 



i— u 



Complete perineal tear page 74 

Infections 

Mention 4 causes for puerperal pyrexia related to the process of delivery. 

(Sep 85) page 86 

Discuss puerperal pyrexia 2002, 2008 page 86 ^ £>ia>4jll 

Diagnosis & treatment of puerperal sepsis 2003 

Mention 4 predisposing factors for puerperal infection. (83) 

Write short notes on puerperal pyrexia, (March 82, 86) 

How would you investigate pyrexia after labor? (Oct 75) 



Si* -* jV <SS £ j^j*1\ 



Azhar 



PPH_page75% 






How would you manage a case of PPffl^ 90:^ (try + 2ry) 

Discuss management of atonic PPH. 

Give short account on etiology Mismanagement of immediate PPH.92 (= 

lry PPH) 

Causes of PPH 2001, 2006 

Management of PPH 



rauma 







What are sign^ignHigyj^lptoms of impending rupture of uterus? 90,2006 ( 

Infections page 86 



2000,2002, 2004 



Management of puerperal pyrexia. 
Caused of puerperal pyrexia. 98 
Puerperal pyrexia, 2006 
DVT in puerperium, 2005 



Fetology & newborn 




Good Luck 
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Fetal wellbeint? 

Mention 4 essential indications for amniocentesis especially your reason 
for doing such process. (Sep 84) page 98 
Discuss value of amniocentesis. (98) (- indications page 98) 
Indications of amniocentesis 2006 

Criteria of intrapartum fetal distress 96 (= intrapartum fetal assessment 
page 12) 



IUFD page 92 

Write short notes on diagnosis of IUFD. (Sep 82^ 

Causes of IUFD 2007 

Write short notes on radiological finding of III 

Mention 4 serological tests carried for a 

pregnancy. (84) 1 hr PPBG, RH, ACL, mpusten 

dsDNA 



Macrosomfa pa^ e 



Write short notes on ca 

Macrosomia: defmiti 
treatment 2 

Write short no 








d rUFD in late 
agulants, ANA, Anti 



acrbsornia. (March 91) 

tors, complications, diagnosis & 

ps fetalis. (March 91) page 98 
IUGR 



Intrau 



retardation 2006. page 90 



CFMF 






MenfroTin order of frequency 4 congenita! fetal malformations. (Sep 84) 
(CVS, CNS, GIT , urinary tract malformations) 

Disorders of maturity 

Treatment of cases with established diagnosis of preterm labor? Page 52 
Define, causes & treatment of preterm labor 2006,2004 page 51 
Pharmacokinetics of tocolytics 2007 Jj^l page 53 
Discuss causes of prematurity. (Sep 82) -^« 



Neonate 



mmtadytb 



Good Luck 
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APGAR score, page 21 

Write short account on neonatal asphyxia, (76, 77, S0 ? 81, 2002) P 94 

Write short account on treatment of asphyxia livida. (97) 1* 94 

Mention 2 possibilities to a newborn that developed convulsions shortly after 

delivery. (March 86) hypoglycemia, hypoCa, hypoMg, ICH 

Write short assay on the management of a newborn with 1 minute APGAR 

score. (Sep 87) page 94 

Discuss the causes of jaundice in the newborn within the l sr week of delivery. 

(8S) ^vKll 

Write short notes on cephalhematoma. (Oct 90) 

Write short notes on caput succedaneuirL (March 77) page l<y : 

Respiratory distress syndrome of the new born page 95 

Infant of diabetic mother, clinical feature & liable CQrnpHeati^?^005 page 

42 



Azhar 



Fetal well beiiilkpage 1 





Fetal prophysical profile. 94; 
Signs of fetal distress. 99 ^*** 

• Definition: j placental fa I 
hazardous to the fetu^sk 

* Etiology: 







'xV .'. 





w so continuation of pregnancy is 



% & 



Ant^toii';^^GR 
• InttS^has prolonged labor 

Diagno%%WB # 

Complicaftons as IUGR 

%r %, 1% 
Management 




Ahteriatg 

Jk ■.■,■■•■■■ "Y 

Intranatal monitoring: intrapartum assessment of FWB 
Management of intrapartum fetal distress 

• Non stress test, 

• Diagnosis and management of fetal distress. 2003,2006 

• Lab tests for lung maturity. 2006 

• Bubble stability test: 

- i 

• AF sample serially diluted with saline + 1 ml ethanol 95% in a ratio 1:1 
then 1:2 and so on fill 1:5. 



Good Luck 
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• Shake tubes for 15 sec , and then allow resting for 15 min. 

• If ring of bubbles appear between AF & ethanol in 2 nd tube or more = 
mature 

* Estimation of L/S ratio: - If > 2 = Mature lung 
1 Detection of PG in AF: - Especially in D.M 

* Detection of components of surfactant = lung profile: 

* Lecithin, Phosphatidyl glycerol, Phosphatidyl inositol, Phosphatidyl 
ethanolamine, Phosphatidyl serine, & Sphingomyelin. 

► Recently: 

• AF micro viscosity: 

* AF is mixed with fluorescent dye that attaches to hydi 
surfactant, then intensity of fluorescence is measured 

* Spectrophotometry at fi50 inn [absorbance of surfact; 

* Surfactant / alb ii nit n ratio [50 or more = mature lui 
others ¥ 

Creatinine in amniotic fluid at term > 2mg% - kidne 

• Amniotic fluid bilirubin = at 36wks - liv 

• Criteria of intrapartum fetal distress 96 = i 
FWB 



turn assessment of 



Discuss preterm labor 9: 
Management of a case with 
page 49 

Write short notes 





bon of the 



Disorde 



gmalure rupture of membrane. 2000 



Xirity. (Nov 77) page 54 
Neonate 



lattice and jaundice due to Rh incompatibility of 
TEXT 



Physioiogi 

^s^P^neornatorum. 90 page 94 

^ 1 *.P.5^ he typCS ° f neonatal asphyxia you know? How would you 
managfe each type? 90 page 94 

Types and D.D of Asphyxi a neonatorum. 9 1 page 94 



Obstetrical operations 



Good Luck 
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Write short notes on indication for forceps delivery. (77, 80, 81) page 

108 

Discuss complications of forceps delivery. (78, March 80) page 109 

Write short notes on episiotomy. (Sep 79, March 82) page 105 

Complications of episiotomy page 106 (disadvantages) 

Write short notes on failed forceps, (Sep 86, 87) page 110 

Give notes on complications of the operation of D&C. (97) page 74 

gynecology 

Write notes on management of uterine perforation during 

(95) page 74 gynecology 





Enumerate the postoperative and the long-term complj 
page 104 



Write notes on caesarean hysterectomy. (99) 
The conditions that must be present 
preriquisities = preparation before app 
Give short account on uses of ecbo 
Methods, dosage & contraindications 
labor page 22 
Write short notes on inductioiM>nibqr, (Oct 88) page 100 




eration 



C.S. (97) 



Azhar 






^&llov/%sing the forceps = 

tSytage 108 
age of labor page 22 
elrin use in 3rd stage of 



etric forceps. 92,99 page 109 

complications of vacuum extraction. 




Discuss complica^ns 

Discuss indie; 
94,97,2002 pftj 

Discus|hi0^ati^| k & technique of technique of episiotomy 94 page 105 

ipisi6tgi$y. 99,2006 page 105 

y^tejation of cesarean section. 98,99,2001,2003 page 101 
idications and advantages of episiotomy. How would you repair 

Tage 105, 106 Jj^Jt 
Indications of D& C page 74 gynecology 
Uterine stimulants (oxytocin, PG & ergometrin 2007) page 22 
Oxytocin in obstetrics. 2006 

Uses of US in obstetrics 2000 look to the A3 (assessment of fetal 
welleing) 

How to improve the maternal mortality rate (expected) page 37 
How to improve NN outcome: 
Write the still birth rate & NN mortality rate & perinatal mortality rate 



Etiology 



Good Luck 
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• Causes of fetal distress (causes of IUGR) 

• Causes of NN death 
* Management: 

• Proper assessment of FWB (antepartum, intrapartum, assessment 
ofCFMF) 

• Proper NN resuscitation 



*&*|l ^ WV A&fr^ jUaU 2U>^5 



: J^Ijjj J^li (y 




%j 'c^ji'jVi iii j4Aj ui ujj ^J^ u^jf-i ji £^i j^ v ^i lji^jl ^fetfi &#$■'!& o,*l^ jj*s 

^^a ^^u* ^ji^uj ^jijvi v m f : u ^y* jm^j u^ ^ 8j#? *i* o*Jj -.^u];^d1yi^ i o^ 

l^ ^ £ jakJLU^ v Uil| Ja! 4juj S^L-iJt ^L^l j*j ^ft jl^iJ u-^J ■^--■l^ JiJj JoSu ijaJ^ i-iji-M 

-OIL JJj ^U«J Jau jS ^iiU ifqj &±M^ *l^.| J*J fj^ ->uyi ^J^J ^Jl.||ft ^iu-vw Uj>tf 

^jlc ^ ^ ^vi lH $& u Ui .:a\ Js^j Ij— ui *fr4ij ^ * -oj v'^i IjLi " ^%^ ^ ^ j^j 
j>-ij^ SjU, (vaccum physics) <&\J& *%jM J^- <J* X^'^J &J ^ J*4 <a 4A*i* J^ 

± <ij»u tjj !^i» dUA oi ^ *3jj iijk^i »it cj^! ^^y Uj #* ^ uij ^ 1 ° 1jJJ ^ ^** *^ 

■ £j£-i lib JM ^4 1-jJ ^jS—Jl iiijJl j0aa*J| -ite u * * <> 

? a;|fe4iii jLuJ^ J>4 uL*j i-fOii^i .^ijlu iiijjaji 



Cwli - LAj_p^ J^x (j^jV^ cjljjJ a^Alia jj^j 







,ftj-4ij f^u* JJGJl i^Iat sjxi^ ^a i^ji ^jJl ^J^JI ^bJ^J! (JUJl ^jj ^ ojjli, 




<&v*& 



J^*^J ^ 



i 



^H^^B^b***fc«*^^ 



Good 17u^ 



„ ?.t _ 



L> 



ajijJl j r LaJLll a£j rA 4 ^ 



!! t ! [ y*Fy """***"■ ^'"^'>'^M^^'MI|lL|^IM^IM.|^I^IMNjlklMkllU4H^|^|H<W j |ll^MIIIBIHIHIl|. J |IIIU^-ltWUM^HM<IWWIWI^tl*»W 



^*gtg^;i!irtwiwMrw>fim MMtin*.uwwi'itjij#i>i^ n< ww^Ww^'iww*'^:wwnmw>M>mw.Miiii^ 







ii"l<HiirKP'l>M4<' 



..uniii] b i^nM^imBim-iTTinn — n — — " ■ 



| || Ull lll ll llll I I I II II I IIH^^M** 



Hnnpp«a 



I - 



6 m vca r 



M 



oUali ju:i 



^1995^ 



All questi ons sire to be answered: 



i 



Write a short account on the following: . 

> 

a- Types and treatment of Neonatal Asphyxia. 

b- Management of Cervical Dystocia. 

c- Causes of Habitual Abortion. 

d- Causes of Arrest Of Breech Presentation On The Pelvic Outlet. 




2-write short notes on: 

a- Management of Uterine Perforation during D&C operation. 
b- Treatment of second degree Uterine Prolapse in a^ourfi pati^it; 
c- Diagnosis of Female Genital Tuberculosis, ^T 

*t thi 



d- What is Douglas Pouch; enumerate the masses 




tembe 





site. 




& 




All questions to be answered: 

1-How are you going to assist thi 

I- The shoulders if they arei 

A- Flexed. , B~ Extended. C- Nuchal position. 
II-The after coming head (the most recommended 2 methods). 

A. After deliveJon^mus the placenta can't be delivered by routine 
methods. How are you going to manage this retained placenta? 

B. Meiitiqp the most common causes of: 
1 -Breech presentation 
'-Placental retention in this particular case. 




2- Write shortirotes on the following: 

a- Compiirti and contrast the four main female pelvic types. (configurations) 

Table is recommended, 
b- Diagnosis and management of complete perineal immediately after labour, 
c- Indication and methods of pregnancy termination in pregnancy induced 

hypertension. (P.E.T) 
d- Causes and diagnosis of incompetent cervix. 
e- Criteria of intrapartum fetal distress. 

3- write short notes on:- ' 

A- Development of 2ry female sexual characters at puberty. 



Good Luck 
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B- Lymphatic Drainage of the Vulva, 

C- Diagnosis and treatment of gonoccocal infections of lry sites 

D- Screening methods for carcinoma of cervix, 

E- Long acting hormonal contraception. 



^February 1997^ 



All questions are to be answe red: 

1- Give short notes on: 
a- Investigation of tubal factor in case of infertility. 
t> Monilial vulvovaginitis. 
c- Classify ovarian germ cell tumours, 
d- Complication of D&C operation. 

2- Give short notes on: 
a- The conditions that must be present to all« u 
b- Causes of polyhydramnios, 
c- Apgar score. 
d- The diameters of the inlet in normal gynlltoLdftelvis. 









pnceps, 



Paper 1 obstetrics 

I ■ Answer the followii 

1 . Name 2 sure me^5^r ^natal of intrauterine fetal death (IUFD) 

2. What the cause ofWJWlfthis case? Explain why sudden death occurred and 



mention tT^^i^ti^tion which can be used to confirm the diagnosis of the 
cauj 
3. Wli 

4 Wh^Trethi 
methoi 




'Alible causes of shoulder dystonia in the case? 
ossible causes of postpartum bleeding in this case? Name the 
ich can be used to confirm the diagnosis? 
5. Outline the management of this bleeding. 

H-Answer the following questions briefly: 

L Name 5 uterine signs of Pregnancy in the 1st Trimester 

2. Name the routine laboratory tests to be done at the first antenatal visit. 

3. Give the methods, dosages and contraindications of ERGOMETRINE use in 

stage of labour. 

4. Outline the treatment of H YPEREMESIS GRAVIDARUM. 

5. Enumerate the cardiac diseases, which contraindicate pregnancy and 

necessitate termination, 






Good Luck 
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6. What are the effects of oligohydramnios on ihe fetus? 

7. Classify placenta previa. 

8. Name 2 methods for the delivery of each of the following Parts of breech: 
(I) Extended legs, (II) Extended amis. (Ill) Aftercoming head. 

9. Classify Cephalopelvic Disproportion and name the mode of delivery in each 

degree. 

10. Enumerate the postoperative and the long-term complications of CS* 

Paner 2: Gynecology: 

F. Answer the following questions: 

a) What is the significance of endometrial hyperplasia? Name t 

pathological varieties. 

b) What are the ovarian tumors that may cause this hypemtf^^l^nd why? 

c) Name 2 preoperative methods for diagnosis of o^?%Iiar%lali^ancy in this 
case? 

d) Name the intra-operative criteria of ovarian 
mention 2 intraoperative investigations foP^a 

e) Outline the treatment of this case if t^ovari 

A-Benign B-Malignant stage 




ISIS 



\m 



n such a case and 
malignancy, 
r proves to be; 





II. Answer The Following Question Briefly: 

1, Enumerate the anatomical structuj^^^^^n 2 Layers of the Broad 
Ligament, ^t ^^ 

aifimnien orr h ea . 

>1 fti Primary (Spasmodic) Dysmenorrhea, 
ail in infertility. 
\d in the following types of Prolapse: 



2. Classify Functional Hypot 

3. Name 5 methods of fJ^in 

4. Enumerate the cause 

5. Name the operatign 

a) Rectocele. 

b) CystGr&tpc 1 

c) Fjpit^plgj jitSH'Tib Prolapse 



d) ^cor^tegfBS^terine Prolapse. 

e) Postmenopausal procedentia. 

6. Name the predisposing causes of monilial vulvovaginitis, 

7. Enumerate the causative organisms of the acute pelvic inflammatory disease 
(PID)and mention one effective antibiotic combination for treatment, 

8. Mention the available methods for Emergency Contraception, 

9. Define stage 1 cancer cervix. 

10. Outline the (surgical and medical) treatment of tubal pregnancy, 

jSfc, Fe b ruary 1998^ 



Good Luck 
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L Discuss the diagnosis & treatment of cephalopelvic disproportion. 
2. Write notes on: 

• Diagnosis and treatment of Eclamptic Fits. 

• Vaiue of Amniocentesis, 

• Causes, diagnosis and treatment of Retained Placenta. 

• Genital Chlamydial Infection (bacteriology, pathology, diagnosis and 
treatment). 

• Indications, contraindications & complications of Intra-Uterine 
Contraceptive Devices. 



^.1999^ 





ALL QUESTIONS ARE TO BE ANSWERED; _ _ 

^^Trophoblastic 
Disease. 
2. Write short notes on 

a) Anatomy & function of Pelvic Floor Muse; 

b) Immunological factors in Infertilit^^bortitJI & contraception, 

c) Cesarean Hysterectomy. 

d) Etiology & complication of Mulffifoetal Pregnancy, 

e) Pathology of Vulvar Ulcers. 






timber 2000^5" 



l$* 3 



Time allowed 3 hours meludttffe M.CQ. 
All questions are to be answered: 
Write short notes on the following: 

1 . Complications or accidental haemorrhage. 

2. Describe the £clamptic fits and its complication. 

3. Tlie neoj||ite of diabetic mother. 

4. Complication of episiotomy. 

5. Secondary postpartum haemoiThage, 

6. Vulvovaginitis of children, 

7. Benign cystic teratoma (Dermoid cyst) of the ovary. 

8. Side effects of the combined oral contraceptive pills 

9. Complete perineal tear. 
lO.Hyperprolactinaemia. 



^February 2001^ 
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Good Luck 
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Write short notes on: 
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1) Diagnosis and management of cancer cervix. (30 marks) 

2) Lymphatic drainage of the cervix, (ffl marks) 

3) Embryology of the ovary (10 marks) 

4) Types of urinary incontinence (10 marks) 

5) Contraception during lactation (10 marks) 

6) Clinical picture of EPH Gostosis pre eclampsia (10 marks) 

7) Medical causes of repeated abortion (10 marks) 

8) Causes of macrosomia (10 marks) 

9) Retained placenta (10 marks) 

10) Management of deep transverse arrest. (10 marks) 




^February 2002^ 



1 . Respiratory distress syndrome of the newborn. 

2. Pueiperal pyrexia. 

3. Iron deficiency anemia with pregnancy. 

4. Treatment of eclamptic fits. 
5L Traumatic postpartum hemorrhage, 

6. Causes and management of transverse 

7. Diagnosis and management of a§^lly disturbed ectopic pregnancy. 

8. Diagnosis of anovulation. ^J*%J^s# 

9. Contraindications of honnonal ra^Sption, 

10. Diagnosis and treatmeiU-:o|:^nital chlamydial infection. 

1 LBenism cystic teraiomiotfne,oi%ry (dermoid cyst of the ovary). 

12. Management of post :-nlfbpau sal bleeding. 

13, Investigations ofarueliinary incontinence. 

14, Anatomy of t^y%iua1 

15. Old purine 



'if 





^September 2002^ 






Give short account out 



I 

2 
3 
4 
5 
6 
7 
8 



Investigations of tubal factor in case of infertility (10 marks) 
Diasnosis and treatment of monilial-vulvo- vaginitis (10 marks) 
Causes and treatment of atonic postpartum haemorrhage (10 marks) 
Describe the eclamptic fit and mention its treatment (10 marks) 
Side effects of combined oral contraceptive pills (10 marks) 
Causes and management of transverse lie (10 marks) 
Neonatal asphyxia. (10 marks) 
Missed abortion (10 marks) 
Diagnosis and treatment of vesico-vaginal fistula (10 marks) 



Good Luck 
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^December 2002>g^ 

Write short notes on: 

puerperal pyrexia. 

Diagnosis and management of ectopic pregnancy. 
Missed abortion. 

Complications of accidental haemorrhage. 
Types,complications,indications of episiotomy. 
Causes of postmenopausal bleeding. 
Vaginal candidiasis. 

Side effects of combined oral contraceptives pills. 
Investigations of tubal factor in infertility. 
10)Complications of D & C operations. 

^December 20 OB 



1 

2 
3 
4 
5 
6 
7 
8 



ALL OU1STIONS ARE TO BE ANSWERED: 

1- Diagnosis and ttt of atonic PP Hge 

2- Diagnosis and outlines of ttt of PCO 
3-Diagnosis and ttt of eclamptic fits % 
4-TYPES AND TTT of precious puhgjf 
5-Causes , diagnosis and outlines ,ojtt 
6-Diagnosis and outlines of ttt of endometrial carcinoma 



7-Diagnosis and ttt of p^rp<^l i^sis> 

8- Diagnosis and ttt of ^nilia^^trichomial vaginitis 







mmm 
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1) Complications of Accidental haemorrhage, 

l ) i->i®nosig^ditianagement of acutely disturbed ectopic pregnancy 

3) Sitfcf^ct^fTUCDs 

4) Diagn^js-atid management of Itchy vaginal discharge in a woman in a child 
bearing period. 

5) Biophysical profile. 

6) Hyperemesis Gravidarum. 

7) Eclamptic fits. 



^September 20 04^ 



ALL QUESTIONS ARE TO BE ANSWERED: 



Good Luck 



_ CA . 



^jilll J £^J f£J (jiui 



ll»H"fm*l|*tHIIPIIII»Hjll«t<n 



jy-W-^M-n^mnjjwr^^^ 



" h i ' ii hhb ii h i i mmi i 



■t:.h/ .r !■- 



^£2Z U _,_ JI ■ J *i4 !■ h.H' H-JH-.--- *-<^ i" 1 *. tMl' I. , L ■H^iJt ■ ■MIM.'Nl ».-p^ _l ™" 



1 

i 



* 



i 



tjii 



£ vear 



O^Udi jUjI 



1. Discuss microbial vulvovaginitis during childbearing period. 

2. Discuss postmenopausal bleeding (causes, diagnosis & outline the treatment). 

3. Mention types of hormonal contraception & their advantages & 

disadvantages. 

4. Give an account on: 

a, Gonadotropin re I easing lion nones. 

b. Diagnosis of ovulation. 

5. Describe the clinical types of spontaneous abortion & the treatment of each. 

6. Define preterm birth (labor) & mention the causes & treatment of established 

case, 

7. Give an account on Hie following: 

a. Criteria of severity of preeclampsia. 

b, Fetal & neonatal complications of diabetic pregnajney. 
8* Give short notes on: 

a. Complications of twin pregnancy. 

b. Puerperal pyrexia. 







1 ) Respiratory distress syndrome 

2) Causes of post partum haeniorr 

3) Acutely disturbed ectopic pjpegri 

4) Puerperal pyrexia. 

5) Complications of JUC| 

6) Diagnosis of polyCTitiR5vaiian disease. 

7) Diagnosis and tt^tmeiUof genital Chlamydia trachomates. 

8) Complic at ion%>f^^ju|lh cyst. 




*&. May 2 005^ 



WRITE SiiOHT NOTES ON: 

L Diagnosis and management of threatened abortion. 

2. Causes of Pueiperal pyrexia. 

3. Symptoms and signs of preeclampsia and outline the treatment, 

4. Types, indications and complications of episiolomy. 

5. Infant of diabetic mother, clinical features and liable complications, 

6. Contraindications and complications of the combined oral contraceptivepills. 

7. Induction of ovulation, 

8. Complications and treatment of genital chlamydial infection in female 
genital tract. 

9. Enumerate types and treatment of female genital prolapse. 



Good Luck 
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10. Dermoid cyst of the ovary. 



^ December 2005JgT 

ALL OUIST1QNS ARE TO BE ANSWERED: 

1. Diagnosis and ttt of PCO 

2. Diagnosis of ulrine fibrosis & out line the treatment " no operative details 

neddcd " 

3. Bacterial vaginosis" gardenella vaginalis" and mention its complication 
4> Recurrent v habitual" abortion; causes, diagnosis and ttt 

5. Preclampsia: definition, clinical picture, crieteria of severity and^Btolication 

6, Atonic post partum He 
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WRITE SHORT NOTES ON: 

1. Diagnosis and treatment of acute PID. 

2. Hyperprolactinemia. 

3. Causes and management of post menopail 

4. Methods of placental separation and 

5. Diagnosis and treatment of place 

6. Treatment of cases with establi 







ing. 

of 3rd stage of tabor. 



sis of preterm labor 



rtber 20Q6J& 



WRITE SHORT NOTES 







h Diagnosis and trfetmej 

2. Treat merU of^ampsia, 

3, Cause^orpfeAur^ labor. 



missed abortion. 



4. Diaf1iosis£t wmn pregnancy. 

5. Cadses:iof7% postpartum hemorrhage. 



6, DiagnQsi&jdf pelvic inflammatory disease. 

7, Diagnosis of cervical intraepithelial neoplasia. 

8. Complications of fibroid uterus. 

9. Contraindications of IUCDs* 

10. Management of normal menopause, 



^ December 2006>^ 
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WHITE SHORT NOTES ON : 
Good Luck 
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6 th year 



L Intrauterine growth retardation, 

2, Complications of accidental hemorrhage, 

3, Oral contraceptive pills. 

4, Diagnosis and treatment of pelvic endometriosis. 
ENUMERATE: 

1 . Predisposing conditions for luteal phase defect. 

2. Complications of female genital mutilation. 

3. Indications of amniocentesis. 

4. Causes of preterm labor. 



u$hi\ .sua 
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Total maiM: HO Marks 






WRITE SHORT NOTES ON: * 

L Macrosomia (definition, risk factors, complications 

treatment). 

2. Uterine stimulants (oxytocin, prostaglandins 

3. Cervical intraepithelial neoplasia (risk " 
diagnosis and treatment), 

4. Secondary amenorrhea (causes an<y^vestig 
ENUMERATE: 

1 . Causes of 2ry postpartum hem 

2. Causes of Polyhydramnios 

3. Contraindications and compTfeit^ of hysterosalpingography . 

4. Advantages and disah^nfeg^ Hf subdeiTnal 



ne). 

, clinical picture, 






I) 0M tfiekpio\ving clinical presentations and 
foll1^ing : qiwstions:(20 marks each) 



then answer the 



1) A 4$if&s-old woman p3+l presented complaining of serosanguinous 
vaginal discharge for two months duration. 

a) What arc the further pioints that could be important in the history of 

this patient? 

b) What is your differential diagnosis and how to investigate for this 

problem? 

c) Discuss your further management. 

2) A 3 2- years -old nursing woman, she had an intrauterine contraceptive 
device, presents with lower abdominal pain and spotting for a couple of 



Good Luck 
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weeks after 3 months of abscent menstrual flow. 

a) What arc the possible causes of this presentation? 

b) What are the investigations that could help to reach the diagnosis? 

c) How would you act to manage? 



II) Write short notes on: ( 20 marks each ) 

1) Pharmacology of female contraception 

2) Tocolytics 

HI) Enumerate; (10 marks each) 

1) causes of endometrial polyps. 

2) causes of disordered puberty. 

3) Causes of secondary postpartum hemorrhage. 

4) Fetal birth injuries. 



^December 20 08 




1) In the obstetrics reception room. The ambulafllh^ToiifihfS 36 years, old pars 
4 woman, with fetal buttocks, body and ar%com^^outFof vulva, the'general 
condition of the mother showed temperature^^ Cj^ilse 110 beats per minute 
a- What are the possible causes? 4JJ0 mm*'^'' 



b- Discuss the management of such 



2) A non pregnant 26 years q 
missed period for last 1 
out of her nipples 

a- Discuss the diffe 

b- Discuss the maR&£3!1?i6ht 



Write stigfet nates 






(10 marks) 



a% presented to outpatient clinic with 
Examination milky discharge was coming 

gnosis (10 marks) 
(10 marks) 



following 



3- Mai^^«Ko'f#lamptic fits (20 marks) 

4- Conmtepti^ for a newly manned couple (20 marks) 

Enumerate ( each is 10 marks) 

5- Causes of urinary incontinence in female, (five causes) 

6- Methods of early detection of genital malignancy, (five methods) 

7- Causes of pueiperal pyrexia (five methods) 

8- Causes of non engagement of the head in the last 2 weeks of pregnancy in a 
prt mi gravida (five causes) 

^January 2009^ 

"^ r nr i im i 



Good Luck 
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1. A 29-year-old G3 P2 at 38 \veeks v gestation had a myomectomy 3 years 
previously. She was admitted to the delivery room because of spontaneous 
onset of labor and while pushing during the 2nd stage of labor, she is noted 
to have fetal bradycardia associated with some vaginal bleeding. Then the 
fetal head which was at +2 station is noted now to be at -3 station (recession 
of the presenting part). Then on abdominal palpation the fetal parts were 
easily felt and the fetal heart sounds were not audiable. 

a) What is the most likely diagnosis? 

b) Discuss the immediate steps in the management. 

c) What are the possible lines of treatment for this patient? 

d) How to avoid such problem? 




2. A 30-year-old nulligravida married for 3 years complamii^ tfury 
infertility. She presented now with constant, deep, p^lvicftain^r 3 months. 
The pain worsens during menstruation* Her LIMP wa^j^^gj^ago. Vital 
signs are within normal. Abdominal examination eliic:itej»||iteral lower 
quadrant tenderness without rebound. Pelviw^aftinanQn demonstrates a 
tender 6 cm left adnexal mass and fixation of tnwtiws and uterosacral 



ligaments* Lab data are hematocrit, 40 ( ^jwrmal|35 to 45%); white blood 
count, 7000/mL (normal, 3 to 10000/mL); airailgejpum pregnancy test, 



negative. Transvaginal U/S shows a Topi echogenic left adnexal mass. The 
uterus and the right adnexum arg^^n^rmal. 
a) What is the most likely di^no^ ; ? 



b) Discuss the different i 

c) Discuss the rel^gnt 

d) What arc the pGjssI 




sis. 
anons. 
f treatment for this patient? 



3. Write an essay of^he^Uagnosis and the complications of multiple 
pregnancy, 

4* Writejip i^gy^fethe complications and the management of pre- 
eclampsia. 
5. Writewn esBiy on the complications and the management of fibroid. 



«f ft 






o 



baJl 



:J^ualjjj J^<ali © 



Good Luck 
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^Head & Neck^ 



MM 



MM« 



1- Swelling of the submandibular region. 

2- Mixed salivary tumours. 

3- Parotid tumours, 

4- Chronic submandibular swelling. 

la-- 

5- Describe the anatomy of the parotid gland. 

B-TONGVE 

1- Leukoplakia. 

2- Give the pathology, aetiology, clinical picture, diffi 
of malignant tongue ulcers. 

3- Clinical picture & TTT of carcinoma of tongue! 

4- Ulcers of the tongue. 

C-LIP 



1- Clinical picture & TTT of cleft li; 

2- Epithelioma of lip. 



(89) 
(82) 
(83) 
(85) 
(87) 



tilkdn 



D-.IA W 

1- Management of j 



<•-£■- 






is & TTT 



(81) 
94? 95, 98) 



(84) 
(85) 



Testis^ 



x 



■l--:\ 



^ 



A-FEMQ&AL TRIANGLE 

1- Anatoiw^jqif. femoral triangle, 

2- Diagnosis of swellings of femoral triangle, 

3- Describe the anatomy of femoral sheath, 

4- Describe the anatomy of femoral triangle. 

5- Clinical picture of strangulated femoral hernia & its 

6- Clinical picture and DD of femoral hernias. 



(76) 

(76.81,83) 
(79) 
(81,83) 



(84) 



B-TES71S 

- ■ I I " H 

1- Mai descended testis. 

2- Ectopic leslis. 

Good Luck 
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3- Describe the types of imperfect descent of the testis, and clinical pictures & 
TTT. 



C-SCROTUM 

1- Hydrocele. 

2- Solid scrotal swelling, 

3- Cystic scrotal swellings & TTT, 

D-INGUINAL HERNIA 

1- Diagnosis & TTT of strangulated hernia. 



(79, 83, 86) 
(94) 
(92, 93) 



(98) 



^Thyroid Gland 



A-TYR0TOXIC0SIS 






1- TTT of primary thyrotoxicosis. 

2- Give the pathology, clinical picture, diagnosi 

3- Management of thyrotoxicosis. 

4- Anatomy of thyroid gland & TTT of thyrd 

5- Simple goiter. 

6- Thyroid inflammatory disease. 

7- Describe the clinical picture & TflWTfrdpri mary thyrotoxicosis. 
8-Describe how you reach diagnol^ncrWTT. 



(76) 
yrotoxicosis (78) 
(80, 84, 88) 
(85) 



(93) 
(94) 
(98) 
(99) 




(87) 
(91) 



B-TH YROJD CA RClrfOM 

1 - Medu 11 ary carci nom^Kf ij thyf 6fd gl and . 

2- Types & presenta^%of thjtoid malignancy. 

3- Different ated^hyroid Carcinoma. 

(93) 

(96) 

(76, 83) 

7^ ThydflossaLpyst. (78, 81, 83, 84, 86, 95) 

8- Types, clinical picture & TTT of carcinoma of the thyroid gland. (97) 

9- Describe the clinical picture & TTT of follicular carcinoma of thyroid. (99) 

10- Solitary thyroid nodule. (83) 

C- TH YROIDECTOMY 

1- Complications after thyroidectomy 



4- Papillary tlvytoI%cardJTioma, 

5- Cysj£fSSthe i^jiffl^f the neck 

6- SwflliiMafitniidime of neck. 
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& Lymphatic^ 
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A-PERIPHERAL ISCHEMIA 

1- Aetiology, diagnosis, investigations & management of a case of chronic 
ischemia of lower limb, (75, 84) 

2- Management of acute ischemia of RT Foot. (89) 

3- Acute ischemia, aetiology, clinical picture, (96) 

4- Anatomy of femoral artery. (75, 84) 

5- Discuss the clinical picture & ill of aortoiliac chronic occlusive disease 
(Lieche $) (87) 

B-ANEURYSM 

1- Discuss the clinical picture, investigations & TIT of popliteal 

2- Enumerate & describe the types & clinical picture of aneu 



C-CLAVDICATION 

1- Anatomy of LT. subclavian artery, intermittent cl 

D-PULMQNARY EMBOLISM 

1 -Discuss the clinical picture* investigation 



E-LEG ULCERS 



1- Give the DD & management of 

2- DD of chronic leg ulcers. 



F~VARICOSE ULCE 

1- Varicose ulcer. 

2- Enumerate the mani 
Describe different 



G-DV T 

1-Diasnosi 
2- Aet 









(77, 85) 



pulmonary embolism(87) 



rs of legs & foot. (82, 86) 

(97) 



(78) 
of lry varicose veins of lower limbs . 
TTT. (2000) 



f DVT. (88, 90) 

gnosis & TTT of post- operative DVT of lower limbs. (97) 



H-LYMPHA TIC SYSTEM 



^^p^w 



1- Cervical TB lymphadenitis. 

2- Burkett's lymphoma. (87) 

3- Discuss the clinical picture, investigations & TTT of Hodgkin lymphoma. 



(88) 
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A-BREAST A BSCESS 

1- Breast abscess. 

2- Diagnosis & TTT of acute intra-mammary abscess. 

3- Breast abscess. 



(78, 81, and 95) 

(88) 
(98) 



R.FIRROADENOMA 

1 - Fibroadenoma of the breast. (79, 85) 

2- Pathology of benign tumors of the breast. ( 86) 

3- Describe the pathology, clinical picture, investigation & TTT of 

fibroadenosis. 

4- Describe aetiology, clinical picture & pathology of fibroadenoS 



C-RREAST CANCER 

1- Describe the naked eye appearance of a section, micro 
methods of spread of Scirrhous carcinoma of the bre 

2- Pathology & diagnosis of cancer breast? 

3- Discuss Mic. & Mac. Picture & method 

4- TTT of operable cancer breast. 

5- Describe the pathology of cancer breast. 

6- Clinical stages in DD of cancer of tKbreast. 







ure& 



ncer breast. (84, 94) 
(88) 
(88) 
(92) 



D-BREAST MASS FOR P.P. 
1 - DD of chronic solid mass gj 

2- DD of solid lump of<tlie b 

3- Diagnosis & DD of 



E.RREAST CYSTimWEiMlNG 





t female breast. 



(85) 

(91) 
(92, 96) 




4-DD 



of the breast. (83) 

of cystic swellings of the breast.(82) 
breast. (94, 95) 

(96) 



bniast swellings. 



F-BLEEPING PER NIPPLE 

1 - Management of bleeding nipple. 
2- Bleeding from the nipple. 



(84) 
(77) 



^ Gener al Surgery^ 



Good Luck 
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A-SURGICAL INFECTION 

1- Carbuncle of the face, 

2- Pulp space infection. 

3- Tenosynovitis of little finger of the hand. 

4- Erysipelas, 



(79, 80.85, 86, 92, 94, 95) 

(93) 
(93) 
(94) 



5- General Principals of ttt of hand infection. 

6- Describe the difference, clinical picture and management of boil, abscess, 
carbuncle, cellulitis and erysipelas. 



B-BASAL CELL CARCINOMA 

1- Rodent ulcer, 

2- Discuss rodent ulcer of face. 

3- Malignant tumors of skin. 

4- Basal cell carcinoma. 

C-BLOOD TRANSFUSION 

1- Indication, techniques, complication of 

2- Complications of blood transfusion. 

D-SHOCK 

1- Discuss the monitoring & ttt of 

2- Septic shock. 

3- Investigation of shocked p 



(76,88,91) 



n. (81,87) 





(87) 
(95) 
(96) 



E-BURNS 

1- Discuss general &lof al ttf|| burns. (80, 84, 85, 88) 

2- Pathology & mar^emeg^f bums. (86, 90) 

3- Discuss n^na|^men^tof burn involving the whole 2 lower limbs, (83) 

4- Skin^ts%^# ;: (96) 

5- Ma^agenjciit^pi adult weighting 70 kg with 40% bum. 
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A-DYSPHAG1A 

1- Aetiology, clinical picture, diagnosis, investigation & management of 

dysphagia. (75* ?% ") 

2- Causes, diagnosis &investigation of acute dysphagia. (75,85) 

li-OESOPHAGEAL VARICES 

i- Outline 5 of ttt of actively bleeding esophageal varices. 

2- Emergency ttt of bleeding esophageal varices. 

3- Management of haematemesis due to Oesophageal Varices^ 

4- Discuss aetiology and DD of haematemesis. ^ 



C-PEPTIC ULCER 

1- Clinical picture of acute perforation of pepti 

2- Discuss the types, clinical, diagnosis & ttt of 



D* DUODENAL ULCER 

1- Discuss clinical picture, investig^ 

2- Describe in short the complication 




(87) 
peptic ulcer. 
(80, 84, 89) 




ttt of chronic duodenal ulcer. (87) 
:nal ulcer and their management. 



E'PYWRIC OBSTRUCriQi 

1- Diagnosis & ttt of coH|e^i^^yJertrophic pyloric stenosis. (85, 94) 

2- Differential diagnosjjfS^geftSxrf pyloric obstruction. (91) 

3- Child one month ^rf^w^uffermg from projectile vomiting .Describe 
diagnosis.andjttt. V (98) 






EPTTON 



1- Dis%p,^ffl^iMfissusception of infants. (9u 

2- DescriGe thellinical picture and management of idiopathic infantile 

intussusception. \ yy > 



G-ABDOMINAL COLIC & CONSTIPATION 

1- Megacolon. 

2- Paralytic ileus. 



(94) 
(92, 93) 



l£A PPENDIX 

I- Describe the anatomy of vermiform appendix; give the pathology, clinical 

picture, ttt of acute appendicitis. (78) 

2~ Discuss briefly the ttt of acute appendicitis, (30) 
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3- Give the pathology, clinical picture &ttt of acute appendicitis.(83) 

4- Clinical picture, complication & ttt of acute appendicitis. (85, 86, 88) 

5- Diagnosis &tu of Appendicular abscess, (89, 95) 

6- Appendicular mass, (92) 

7- Appendicular abscess, 

8- Give the c/p of the different types acute appendicitis and ttt, (99) 

I-ANAL CANAL 

1- Types of anal fissure. (76) 

2- Chronic anal fissure, (79, 83) 

3- Discuss the anatomy of rectum & anal canal. (8 

4- Give the anatomy of anal canal; give the pathology & clinical ftfctuilte ttt of 
Piles. 

5- Clinical picture & ttt of anal fissure, ♦ 

6- A male patient aged 30 years has anal pain. Enumerate 1 
reach the diagnosis, 

7- Pilonidal sinus* 

8- Imperforate anus. 



J-GIT CANCER 

1- Give the anatomy , arterial supply 
Describe the pathology clinical 
carcinoma. 

2- Clinical picture, diagnosis 
of the right iliac fos 

3- Clinical picture, DD 

4- Clinical picture of c 

5- Clinical picture d 









and how to 

(98) 
(95) 
(95, 98) 



phatic drainage of the stomach, 
gnosis, of stomach of an early 

(83, 94) 
diagnosis & investigation of swellings 

(77) 
on of swellings of the right iliac fossa, 
eum. (no DD is required) 
ceum. 



6- Patholog 
7* Lym 
8- Dia 
9-Des 

juncti 
10- Familial Polyposis. 



on. 
ancer colon. 



(85) 
(85) 
(87) 
(97) 



ay.agement of carcinoma of the rectum, 
linical picture, diagnosis & TTT of cancer of recto-sigmoid 



K-GALL BLADDER 

1- Etiology, clinical picture, diagnosis of gall stones, 
2* Post operative complication of cholecystectomy. 

3- Complications & TTT of gallstones, 

4- Describe the anatomy of gall bladder 

5- ill of acute cholecystitis. 

6- Gall stones. 



(76) 

(75) 

(78, 86, 94) 

(88) 

(82, 84) 

(98) 



Good Luck 
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L-OBSTRVCTIVE JAUNDICE 

1- Aetiology,c1inicat picture,diagnosis,DD,investigation & TTT of obstructive 

jaundice. 

2- Discuss the aetiology, diagnosis & management of obstructive jaundiced 

(79,81) 

3- DD & effect of stone i n the CBD. (9 1 ) 

4- Calcular OJ. (93) 

5- Malignant OJ. (93) 

6- Stone of CBD. (94) 

7- DD of O X (96) 

8- Management of stone in the CBD. (97) 

9- Give the anatomy of the extrahepatic biliary system. (79) 

M-SPLEEN 

1- Enumerate causes of enlargement of spleen. 

2- Hypersplenism, 

3- Management of traumatic rupture spleen. 

4- Management of traumatic rupture of the^ 

5- Subphrenic abscess. 

F-GANGRENE 

1 -Dry gangrene 

2- Gas gangrene. 

3- Chronic ulcers of leg & fo 

G-SWEELLING 

1- Lipoma. 

2- Dermoid cyst. 

3- PathoIogNteSLdi) 

4- Cave; 
5- Jun 

6- Sw 

7- DD of 

8- Ganglion. 

9- Types of dermoids. 

H-TETANUS 

1- Discuss the aetiology, pathology, clinical picture, diagnosis & ttt of tetanus. 
2- Diagnosis & ttt of tetanus. (81,85,88,91) 

3- Clubbing of fingers. (77) 

4- Bronchial fistula. (95) 

5- Enumerate 10 causes of coma. (99) 







(90) 

(83, 84, 88, 90, 93) 

(82, 86) 



of malignant melanoma, 
a. 



ejaw. 

g of the jaw. 



(79) 

(79, 82, 92, 93) 

(81) 

(87) 

(87) 
(92) 
(92) 
(94) 



Good Luck 
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A -PNEUMOTHORAX 

1- The effects & management of open pneumothorax. (79, 81) 

2- Discuss traumatic pneumothorax. (83, 88) 

3- Pneumothorax, (96) 

4- Give an account on different types of pneumothorax and their TTT 



B-EMPYEMA 

1- TTT of acute empyema. 

2- Causes of chronic empyema, 

3- Aetiology & TTT of acute empyema. 

4- Give a short account on empyema thoracies, 

5- Causes of hemothorax. 



(76, 77, 

(8: 






C-POST ANESTHETIC COMPLICATION 

1- Postanesthetic pulmonary complication 

2- Complications of spinal anesthesia. 

3- Discuss the clinical picture, investi 

4- Management of closed chest injurie 

5- Flail chest. 

6- Discuss management of cardia 





76) 

(83, 88) 
TT of lung abscess. (87) 
(89) 

(93) 
(88, 92) 



ics^ 



A- BONE TUMOURS 

1- Oste^^toim (l^inFcell tumour of bones). (78, 81) 

2- Ost^S^^\^ L (79, 82, 85) 

3- Ost%j^c^rcoma. (80, 83) 

4- Discussiclinifeal picture, investigations & TTT of osteoclastoma., (88) 




B-FRACTURES 

1- Discuss the management of fracture of the neck of femur. (7 9) 

2- Describe the type & diagnosis of fracture neck of femur, (80, 84) 

3- Give the aetiology, clinical picture, complications & management of Colle's 

fracture. (76 ? 78, 84, 94) 

4- Discuss the clinical picture & management of compound fracture of middle 
third of femur. (82) 

5- Discuss the aetiology, clinical picture & TTT of fracture neck o( femur,(84) 



Good Luck 
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6- Discuss the clinical picture & management of fracture shaft of femur in a 
child. (99) 

7- Co]le T s fracture. (98) 

8- Discuss fracture of patella, (87) 

9- Discuss management of compound fracture of the tibia.(97) 

10- Management of the compound fracture of both bones of the leg. (89) 

11- Pott's fracture. (96) 

1 2- Fracture clavicle, (75, 94) 
13- Fracture ribs. (91,94,95) 

14- Aetiology, clinical picture* complications & TTT of supracondylar fracture 
of the humerus. (77, 80, 83, 85,J6^0, 93) 

15- A child aged 10 years fell over the outstretched right hand d< 
transverse fracture of the lower end of humerus. 

-Describe the diagnosis, TTT & instructions after^TTI] 
-The child developed severe pain in the right fin|>enkj 
Describe the cause & outline the steps of TT r 
16- Dislocation elbow, ^./^L ^) 

17- Describe the complications of fractures^ their3JTTf^2000) 



C-POTTS DISEASE 



^A^rifa^HUI 





1- Discuss clinical picture, investigati^& TTT of Pott's disease of the dorso- 

lumbar spine. #%^#^ t87, 88, 92 ' 96) 

2- Brodie T s abscess, «. i)k (75) 

3- Discuss clinical picture, in^st^^bns & TTT of prolapsed lumbar disc, (87) 

4- Volkmans ischemic contractu^.* (79, 82, 85) 

5- Give the aetiology.patliObgy^j^nosis^T of acute osteomyelitis. (83) 



A-RAmAIMBRVE 





eurosur 




1- Anatomy ofladial nerve. (76) 

2- CausesJ%!iiiical picture & TTT of radial nerve injury. (89) 



B-ULNAR NERVE 

1- Signs of ulnar nerve injury at the elbow, (78, 80, 94) 

2- Give the clinical picture & TTT of ulnar nerve injury at the elbow. 

(81,84, and 85) 

3- Describe the clinical picture of cutting the ulnar nerve at wrist (99, 2000) 



Good Luck 



. \T _ 



J^ij C ^i^^i: 



i - 



I 



pMN' K V i i pti^^ glOfra^lHid^>'ILiiHiiH>'^iMliHlllHIIH»W 



Jiim*MiiiHipm*M»i H fciiMiii n -fii m |iM n — « m ""iiB ■■■» 



UttMW 



■MbBtMHBH*! 



■ ■!■* iitjifiiiBnmnam 



I^^MIM«^MMHPJWlHWWllH»IWIIIlWlMM^l»^^^^||Bi— 



HWHIfmM 



6 th year 



C-MEDIAN NERVE 



<_£&!) Jbuj 



1- Describe the clinical picture & TTT of an open injury of median nerve in 

upper arm, (83) 

2- Discuss the clinical picture & TTT of median nerve injury in the wrist. (88) 

3- Median nerve injury. (92, 94) 



(88) 
(77, 85) 

(86) 
84, 85) 



D-SKULL INJURY 

1- TTT of compound depressed fracture of the vault of the skulL 

2- Management of depressed of fracture of the vault of the skull. 
3* Management of closed head injuries. 

4- Management of depressed fracture of the skull 

5- Describe the diagnosis & TTT of a comatosed patient after he 

6- Depressed fracture. 

E-EXTRA-DURAL HEMORRHAGE 

1- Clinical picture & diagnosis of extradural hemorrj 

2- Aetiology, clinical picture, diagnosis & man; 
hemorrhage. ^ 

3- Give the aetiology, clinical picture, & TTfeof niicljle meningeal hemorrhage. 

. 4^. Xi# (84) 

4- Discuss the clinical picture, investip^ipns& TTT of extradural hemorrhage. 

(87,90,91) 

5- Management of extradural hen^-h2|j^ w (97) 

6- Describe the clinical pictui 





tradural 



(95) 





of extradural hemorrhage. 



(99) 



A- URINE 






osurcrerv^ 



TIO 






1- Aetktfofy, clinical 'picture, diagnosis & management of acute retention of 

un%g^»lk ( 85 > 

2- TTT^acut^retention of urine in male. (80) 

3- Give a<^5fogy, types, clinical picture, complications & management of renal 
stones. (82) 

4- What are the causes of acute retention of urine & discuss its management. 

B-HAEMATURIA 

1- Causes of haematuria. (77) 

2- Discuss aetiology, diagnosis & TIT of haematuria. (80, 94, 95) 

3- Management of a male patient aged 40 years with recurrent painless 

haematuria. (98) 



Good Luck 
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C-RENAL SWELLING 
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b^MAMU 



1- Give the DD & TTT of kidney swellings. (79) 

2- DD & management of renal swellings. (85, 86, 88) 

3- Discuss the clinical picture, investigations & TTT of Hypernephroma. 

(85, 88, 91, and 95) 

4- WilnVs tumour. (83) 

5- Presentation & TTT of Hypernephroma. (97) 



D-RENAL INJURY 

1- Give aetiology, clinical picture & management of renal injuries. 

2- Aetiology & management of renal injuries. 

3- Give the anatomy of KX Kidney, 



E-HYDRONEPHROSIS 



^ 



1- Aetiology, clinical picture, diagnosis & TTT of unilatel 

2- Enumerate causes of unilateral hydronephrosis, cRpiti' 

3- Give the aetiology, clinical picture & TTT or€ini' 





84) 



ephrosis, 
pre, types & TTT. 
onephrosis. 

(2000) 
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Write a short account on 10 of the following: 

1- Gall stones. 

2- Imperforate anus. 

3- Carbuncle, 

4- Depressed fracture, 

5- Colle's fracture. 

6- Appendicular abscess, 

7- Septic shock. 

8- Breast abscess. 

9- Bronchial fistula, 

10- Ulcers of the tongue. 

1 1- Empyema of thorax. 
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Write a short account on HO ti£|M following: 

1- DD of the breast swelling; 

2- Gas gangrene, "m^i 

3- Man ageiriCTi^oiyiaenjty ernes is due to oesophageal varices 

4- Skin^^ft^ 

5- Map^enient BfiJpaumaLic rupture of the spleen, 

6- Ho 1 

7- Pott's fractufe, 

8- Etiology, symptoms & signs of acute ischemia of the lower limb, 

9- Mal-descended testis, 

10- Pneumothorax. 

1 1- DD of obstructive jaundice. 

12- DD of the cyst of mid line of the neck 



investigate a shocked patient. 



Good Luck 
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Write a short account on 10 of the following: 

1- Discuss etiology and DD of haematemesis. 

2- Discuss management of compound fracture of the tibia, 

3- Management of extradural hemorrhage. 

4- Management of stone in the CBD. 

5- Presentation and ttt of Hypernephroma, 

6- Etiology, diagnosis & ttt of post-operative DVT of lower limb, 

7- Types, clinical picture & ttt of carcinoma of the thyroid gland, 

8- Complications of blood transfusion, 

9- Discuss acute intussusceptions of infants, 

10- Diagnosis and management of carcinoma of the reel 

1 1- DD of chronic leg ulcers. 

12- Diagnosis and ttt of acute suppurative apper&iicij 



^Decemb 





lique inguinal hernia repair 
Enumerate the causes and how to 



Answer 10 of the following 12 qupU< 

1- A male patient 40 years old hadfa ri; 
developed a post operation 
differentiate betweeri^he] 

2- A male patient aged ^4^^^^f anal pain .Enumerate the causes and how to 
reach the diagnosis J| ilk 

3- A child aged 10 ^j^&^^ver the outstretched right hand developed 
transverse fraSkire ofcthe lower end of the humerus. 

-Describe the diagnosis, TTT & instructions to the right fingers after 2 

-Au^PTTT&he child developed severe pain in the right finger after 2 hours. 
Describe.lh^cause and outline the steps of TTT. 

4- A female patient aged 20 years was complaining of pain in the both breasts in 
the premenstrual period then she discovered a swelling in the right breast. 
Discuss the diagnosis, investigation & TTT of the swelling. 

5- Management of an adult weighting 70 kg with 40% burn, 

6- Management of a male patient aged 40 years with recurrent painless 
haematuria, 

7- Describe the diagnosis and TTT of a comatosed patient after head injury, 

8- Management of haematemesis due to oesophageal varices, 

9- Describe the clinical picture and TTT of cancer of recto -sigmoid junction, 

10- Describe the clinical picture and TTT of the lry thyrotoxicosis. 



Good Luck 
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11- Child one month of age was suffering from projectile vomiting. Describe 
diagnosis & TTT. 

12- Female patient married and 20 years old developed pain in the right lower 
quadrant of abdomen. Discuss the causes, diagnosis & TTT. 



^2000^ 



heavy meal. He gave a history of dyspepsia especially d 
last 5 years. On examination there is a broad rigidity olt 




All questions are to be answered: 

1- Enumerate the manifestations of primary varicose veins of lower limbs. 
Describe different options of TTT, Jf%L 

2- A male patient aged 50 years developed sudden severe epigashmpairrafter a 

|r for the 

istriuirL 
Describe the diagnosis & give the clinical picture, inve^e^Ms & 
management. 

3- A male patient aged 60 years was complainin^M ^urreTit attacks of 
abdominal colic, distension & progressi'fe consnfcti< 

-How you proceed in investigation this ^^gty how you treat him? 

4- Give the etiology, clinical picture <feXTr of ™Bffieral hydronephrosis. 

5- A male patient aged 35 years was suffering from a reducible swelling in the 
right groin .Suddenly the swelUM%ep^#irreducibIe and painful. 

-What is the diagnosis ^&>w you manage him? 

6- Describe etiology, cHnicalyi3phre%^ pathology of fibroadenosis, 

7- A female patient age<T3jp ^^^ftid an operation of partial thyroidectomy. On 
the 2nd postoperativl^a^pf&TOveloped carpopedal spasms. Explain the 
etiology, how yojiprb^ve thl diagnosis and how you treat this complication? 

8- Give the indication -fef mood transfusion and its complications, 

9- Describe thi^O%)liciil:ions of fractures and their TTT. 

10- DestfnEte cMicafpicture of cutting the ulnar nerve at the wrist. 



November 2001^ 



All questions are to be answered. 

1- An active male patient aged 56 years complained of gradual onset of painful 

black discoloration of the left big toe. He is diabetic and suffers from 
hypertension. 
-Describe how you verify the diagnosis and treat him. 

2- Describe the causes, clinical picture & TTT of intussusception. 




Good Luck 
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3- A female patient aged 35 years was complaining of clear discharge from the 

left nipple ,Gn examination there was swelling of the left breast which is 
not felt by flat of the hand, 
-Describe how do you proceed in management of this patient? 

4- Discuss the management of supracondylar fracture of the humerus in children 

and enumerate its complications. 

5- A male patient aged 50 years was admitted to the hospital with dramatic onset 

of sudden severe pain in the epigastrium following a heavy meal. He gave a 
past history of pain after meals by an hour in autumn during the last 2 
years. 
-Describe hoe you reach the diagnosis & TTT. 

6- Describe the etiology, clinical picture & TTT of anal fissure. 
7~ A young male patient aged 25 years received trauma to hi; 

immediate loss of consciousness for few minutes aftd tl 
completely. He went home where he started gradual 
the RT, Upper limb. Could you describe the mai^flPtaief 

8- Describe the different methods of TTT of lr 

9- A male patient aged 60 years suffered frjg 

with intense desire in a cold night. He 
emergency. He gave a history of ^requeue 
-Describe how you manage him? 

10- Describe etiology, clinical pict 







ered 
vefed 
twitches of 



is. 



inability to micturate 
ed to the hospital in an 
of 4/6 with a weak stream 



Lof Hypovolemia shock. 
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Write short accour^o^dOoply of the following: 

t- Managemait ott^H^ thyroid* nodule, 

2- DD of m^mhg ijr nipple. 

3- Qfffi&al f^ture^f Hypo vol aemia shock, 

4- ffiasuofi&.^frr of Colle h s fracture. 

5- Complication of gall bladder stones, 

6- DD Sfinal pain. 

7- Diagnosis & TTT of Hypernephroma. 

8- Clinical picture of arterial embolism. 

9- Diagnosis & TTT of cancer head of pancreas. 

10- Diagnosis & TTT of extradural hemorrhage. 

1 1- Types & TTT of pneumothorax. 

12- Methods of covering skin defect. 



Good Luck 
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Write short account on the following: 

1) discuss complication of acute appendicitis and their management 

2)ttt of bleeding esophygeal varices 

3)Hirschprung 1 s disease. 

4)D.D of mass in the left hypocliondrium. 

5)complication of supracondylar fracture humerusin children 

6)acute retention of urine, 

7) cardiac arrest 

8)D.D of mass in middle line of neck 

9)CP of ulnar nerve injury at wrist 

10)diagnosis and ttt of DVT of lower limbs. 





Write a short account on 10 questions only : 

L Lipoma, diagnosis & treatment. 

2. Fracture rib, clinical presentaUQj^^^sis & treatment. 

3. Complications of supracondylar flWture. 

4. Management of ileocaecjaL^^usception. 

5. Complications of gall sS)rij 

6. Cancer tongue, diagntas^j^^tment & prognosis. 

7. Testicular torsiorlaet^o^y, diagnosis & treatment. 



8, Management 
9 + Ruptum kidney, 
10. gastro^oe 





anagement 



te l?Feast abscess, 
mical presentation, treatment & follow up management, 
reflux disease ( GORD ) , clinical presentation & 



1 1 JlJifFerenJa] diagnosis of swelling in the midline of the neck. 
12. Differential diagnosis of mass in the right iliac fossa. 



"2SJIAY 2005^ 



Write short account on 10 only of the following: 

1 ) Manegment of thyroid neoplasm 

2) Sebaceous cyst " pathology and manegment " 

3) Complication of oblique inguainal hernia 

4) D.D of berast masses 

5) Mickle's diverticulum' 1 pathology and manegment " 



Good Luck 
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6) 

7) 

8) 
9) 
10) 

H) 
12) 



Appendicular abcess " pathology and CP " 

MANEGMENT OF sigmoid colon volvolus 

D.D of obstructive jaundice 

Management of acute retension of urine 

D.D of heamturia 

)Cole's fracture 

12)manegment of extra dural heamtoma 
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Write short account on 10 only of the following: 

1) diagnosis and ttt of solitary thyroid nodule . 

2) carcinoma of breast , diagnosis and ttt 

3) extra dural hematoma, diagnosis and ttt 

4) fracture neck femur, diagnosis and ttt 

5) burns assessment and ttt 

6) diagnosis and ttt of acute pancreatitis 

7) diagnosis and ttt of generalized peritonitis 

8) Empyema thoracica diagnosis and 

9) Hypernephroma* diagnosis and ttt 

10) Diagnosis and ttt of chronic is 
H)DX> of scrotal swellings, 
12) D.D of swelling in subm^fT3pti]3%riangle. 
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1-A65- 
His symptoj 
Constif 
General e; 
abdominal 




sented with abdominal pain, vomiting and distension 
trted 5 months earlier when he developed progressive 
ai|| he had to take increasing doses of laxative to over come 
Mion was un markable. The local examination revealed 
listen sion and exaggerated intestinal sounds 



a- What is the possible diagnosis? 

b- What are the investigations required? 

c- What are the surgical options which can b used? 



(30 marks) 



2- A 50- year-old female presented with accidentally discovered mass of upper 
cutter quadrant at her left breast 2 cm in diameter, this mass was hard with ill 
defined borders. Ipsi lateral lymph nodes were palpable and mobile. No other 
swellings can be detected by clinical examination 



Good Luck 
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a- What is the possible diagnosis? 

b- What are the investigations required to confirm the diagnosis to help staging 

and to plan the treatment 

c- What are the options to treat this patient? (30 marks) 



3- Investigation and treatment of circular obstructive jaundice 

4- Complications of supracondylar fracture (30 marks) 

5- Diagnosis of extradural hemorrhage (20marks) 

6- Differential diagnosis of mass in the lateral side of the neck 

7- Causes and Investigation of a case of haematuria (20marks) J 

8- Types and management of haemangioma (20marks) 



(30 marks) 



(20marks) 



^.June 



200 




1- A 25 year-old male presented with colicky abc^j^ynam started around the 
umbilicus then shifted to right iliac fossa ,$ain incS|s3^over the next 6 hours& 
tha patient started to vomit .local examinatiorl^eajt abdominal distention 
tenderness and rebound tenderness mfcypial at^flffliac fosse .also a firm 
tenderness was felt at that site Jntestinllfcoiind was sluggish 

a- What is the possible diagnosij^^^l# 

b- What is your differential dia^Wis^ 

e* What are the investigaty^^STO^d? 

d- What is your su §§^^^^^ nt? (25 marks) 

2- A 35 year-old femal 
front of neck of few mi 
size. She dii 
B.P 12^^ul^Mrmn. 

° n ' 0< ^^^^ a ^^ there was a solitaf y swelling moving with deglutition. The 
swelling was qjfther tender nor pulsating 




'ted with accidently discovered swelling of the 
uration. The swelling was slowly increasing in 
y treatment. General examination was unremarkable: 



a- What is the possible diagnosis? 

b- What are the investigations required to reach the diagnosis? 

c- What is your suggested treatment? (25 marks) 



(25 marks) 
(25 marks) 



3- Clinical picture and complications of Colle's fracture 

4- Causes and investigation a case of bleeding per rectum 

5- Management of melanoma (25 marks) 

6- Causes and clinical picture and treatment of radial nerve injury at the arm(25) 

7- Management of obstructive causes of retention of urine (25 marks) 

8- Management of embolic ischemia of the femoral artery (25 marks] 



Good Luck 
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1 

a 



2 

a 



3 
a 



discuss: 
cystic hygroma 
branchial fistula 

complications of treatment of: 
colle's fracture 

fracture neck of femur 

Diagnosis and treatment of: 

radial nerve injury at the arm. 
Neurofibromatosis 





4) Investigations,complications and treatmen 

5) Complications ^investigations, management 
A 24 y old man had a penetrating 
intercostal space at anterior axillar 
with severe dyspnea, on exa 
left side, he had limited move 
percussion he had hyperre 
space and dullness below 11 
on the right side of tlyHpsf 

a) what is your diag 

b) What is your ur^St'^f^^f&tion you need? 

c) What is the trggtf|^nt Jw your follow up? 




holycystitis 

€ appendicitis. 

ife at his right 5 th 

rrived at the hospiatal 

tion filfe^ffachea was shifted to the 

on his right side of chest.on 
celatthe right side of chest till 6 th 
1, No respiratory sounds are heard 
abdomen was free* 




7) A 65 ^^ral^^ffift"inary frequency and dippling urine after a weak 
;'fBthisiKepro> he had 2 attacks of urinary retention that was 
JiM^fty^ratheterization. He developed localized pain and 

tenoernds on his lumber vertebrae* 

a) WhS&S^your diagnosis and D.D? 

b) What are investigations and lines of treatment according to your 
diagnosis? 

8) A 36 y female with A.F and valvular heart disease. After control of 
A.F with digoxin, she developed severe pain in her Rt lower limb, she 
described the pain as a shot in the groin. Her right lower limb was 
pale,cold and no pulsations was felt. This condition started 3 hours 
ago* Discuss this case as regard the possible diagnosis, investigation 
and treatment* 



Good Luck 



. Af _ 



jj*a j cM fsx yfra 



'**MWHtW*rtl*****ll 1*1 111111*1 ■IBUHM^MIlMW^MI Hn il I ™iwpiiWMMJTM^llHpiWJ)^MiWP*jpM^^ 



^PflPF 



HP^ WIWP^WWW* ^W -V'tt'sqftk 'vni-^m. «>h*bJ nf*#4*MmmWIMV*BH 



■ L'..l ""■■>'■ ■■ 






3j 



6 th year 



£Ud1 JU3 



^June 2009^ 



MHH 



/. 



A 20 YEAR-OLD MALE WAS INVOLVED IN MOTOR CAR ACCIDENT. HE FELT 
SEVER PAIN IN HIS LEFT THIGH HEMATOMA ABOVE THE KNEE . HE ALSO 
FELT COLDNESS IN HIS LEFT LEG AND FOOT WITH BLUISH DISCOLORATION 
OF THE FOOTJN THE HOSPITAL HE HAD SEVERE TENDERNESS IN HIS LEFT 
THIGH ABOVE THE KNEE WITH DEFORMITY & INABIILTY TO MOVE THE 
KNEE. THE LEFT FOOT WAS COLD & CYANOSED WITH NO PALPABLE PEDAL 
PULSATAION 

a. What is possible diagnosis ? 

th How to investigate this patient ? 

c. Discuss the lines of ttt of this patient ? 



a newly born infant is presented with repeated attacks otkpon 
examination there was a palpabale mass in the right hypoc' 

a. what is your diagnosis and possible differential 

b. how to investigate this patient ? 

c. what are the possible lines of ttt of this 
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discus causes & investigation of obstructiv 
discus causes . complication . investigation 
discus types & management of meningocele (2 
discus cause & management of hemd 
discus etiology. Types . clinical 
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discus causes, clinical picture 




5 markes ) 
venous thrombosis(25 ) 
rkes ) 
x (25 markes ) 

thyroglossal cyst (25 markes ) 



on of hydronephrosis (25 markes ) 



Good Luck 
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